lyulimmlHinM 


„ 


I 


FILL  OUT  WITH  INK.  — THIS  IS  A PERMANENT  RECORD 
ALL  NAMES  TO  BE  IN  FULL 


COMMONWEALTH  OF 


F M 


RETURN  OF  A 


FULL  NAME 

Place  of  | 

0^ 


Death ' 

Residence 


/<?  ^ 


STATISTICS  DETAILS 


SEX  COLOR 


SINGLE,  MARRIED, 


WIDOWED,  OR,  , 


DIVORCED 


MAIDEN  NAMEt 

HUSBAND'S  NAME  t 

BIRTHPLACE! 

^77 — * 

NAME  OF 
fathc" 

BIRTHPLACE  /O 

OFFATHE,‘ 

• 

MAIDEN  NAME  ' ' _ 

BIRTHPLACE  " f 

OF  MOTHER!  ^ 

OCCUPATION 


—2^-~ 


| INFORMANT  § 


[ PLACE  OF  BURIAL  OR  REMOVAL  II 


UNDERTAKER 


DATE  OF  BURIAL 


,«o 


ADDRESS 


/ o —j y 1 / 


■d 


jys 


i MtKtbY  CERTIFY  that  I attended  deceased  during  last 

illness,  from 190 to 190 , 

that  to  the  best  of  my  knowledge  and  belief  death  occurred  on  the 
date  stated  above,  and  that  the  CAUSE  OF  DEATH  was  as  follows : 

Primary:  * . /T? 4 Y 


1 

Contributory:  .. 

X . , 7 


(duration) DAYS 


(DURATION) DAY  S 

M.D. 




V... \9tf.C.  JAdXessT  : 


SPECIAL  INFORMATION  only  for  Hospitals,  Institutions,  Transients, 
or  Recent  Residents. 

How  long  at 

Place  of  Death  7 years months days 

Where  was  disease  contracted, 

If  not  at  place  of  death? 


Filed 


190 


Clerk 


* City  or  town,  street  and  number.  If  any.  If  death  occurs  away  from  USUAL  RESI- 
DENCE, give  facts  called  for  under  “Special  Information.”  If  In  a Hospital  or 
Institution,  give  Its  NAME  instead  of  street  and  number, 
t In  case  of  married  or  divorced  woman,  or  widow. 

J State  or  country;  also  city,  town  or  county,  If  known. 

§ Name  and  address  of  person  giving  statistical  details. 

II  Name  of  cemetery. 


, 


FILL  OUT  WITH  INK.  — THIS  IS  A PERMANENT  RECORD 
ALL  NAMES  TO  BE  IN  FULL 


COMMONWEALTH  OF  MASSACHUSETTS 


RETURN  OF  A DEATH 


FULL  NAME 


Registered  No.  ...wL.^.V... 


Place  of  Death  *. 


^r. 


1 


Date  of  Death ..££*r: Age 


■tz. 


years  . 


.months jr7. days 


STATISTICAL  DETAILS 


SEX 


COLOR 


SINGLE,  MARRIED, 
WIDOWED,  OR 
DIVORCED 


MAIDEN  NAME  + i -Z^^Jcc - oL. 

HUSBAND’S  NAMEt  / , 

ST*  GaIAsT-A-* 


BIRTHPl  ACE  t 


>f  -f  - 


NAME  OF 
FATHER 


BIRTHPLACE 
OF  FATHERt 


A I 

=Cace 


AK 


K- 


MAIDEN  NAME 
OF  MOTHER 


BIRTHPLACE 
OF  MOTHER t 


j£L2 


OCCUPATION 


INFORMANT  § 


PLACE  OF  BURIAL  OR  REMOVAL  II 


0 


UNDERTAKER 


6/ 


DATE  OF  BURIAL 

.Z.~. J..: 1 $/#... 


ADDRESS 


PHYSICIAN'S  CERTIFICATE 


I HEREBY  CERTIFY  that  I attended  deceased  during  last 

illness,  from  ..  19^0  .to ...190....- 

that  to  the  best  of  my  knowledge  and  belief  death  occurred  on  the 
date  stated  above,  and  that  the  CAUSE  OF  DEATH  was  as  follows: 

Primary:  


.(duration) DAY8 


Contributory: 


)4-€ 


tion)  . 


(Signed ) . . P ^ ,\ . . ^T*r. 

(Address) ...  9*4/1. 


M.D. 

ajLg__ 


SPECIAL  INFORMATION  only  for  Hospitals,  Institutions,  Transients, 
or  Recent  Residents. 


Former  or  How  long  at 

Usual  Residence Place  orDeath? 

Where  was  disease  contracted, 

If  not  at  place  of  death  7 


Days 


Filed 


.190. 


Clerk 


* City  or  town,  street  and  number,  if  any.  If  death  occurs  away  from  USUAL  RESI- 
DENCE, give  facts  called  for  under  “Special  Information."  If  in  a Hospital  or 
Institution,  give  Its  NAME  instead  of  street  and  number, 
t In  case  of  married  or  divorced  woman,  or  widow, 
t State  or  country  | also  city,  town  or  county,  if  known. 

§ Name  and  address  of  person  giving  statistical  details. 

II  Name  of  cemetery. 


el 


<?-  4, 


; 


ALL  NAMES  TO  BE  IN  FULL 


COMMONWEALTH  OF  MASSACHUSETTS 

RETURN  OF  A DEATH  (CITY  OR  TOWN.) 

t ^ -t~- Registered  No. 

r,r \^~r.  19* « 

Residence Age wk .^. years months . ...  lrr...'2-r:  ...days 


FULL  NAME 

Place  of 
Death  * 


STATISTICAL  DETAILS 


SEX — y- 

c. 


COLOR 


p .-\, 


SINGLE,  MARRIED, 
WIDOWED,  OR  /-)  . 
DIVORCED 


X 


MAIDEN  NAMEt 


HUSBAND’S  NAMEt^_^Q^ 


BIRTHPLACE  t 


NAME  OF 
FATHER 


Bl  RTH  PLACE 
OF  FATHER* 


MAIDEN  NAME 





OF  MOTHER 


BIRTHPLACE 
OF  MOTHER  I 


(^y—' 


OCCUPATION 


IN  FORMANT  § 


f S. 


PLACE  OF  BURIAL  OR  REMOVAL 


UNDERTAKER 


/£’<! 


DATE  OF  BURIAL 


J//  <S> 


19(^6. 


ADDRESS 


PHYSICIAN’S  CERTIFICATE 


I HEREBY  CERTIFY  that  I attended  deceased  during  last 
illness,  from 

that  to  the  best  of  my  knowledge  and  belief  death  occurred  on  the 
date  stated  above,  and  that  the  CAUSf  OF  DEATH  yyas  as  follows: 

Primary:  


Contributory 


r 


(du  ration) DAYS 


\\-nmff. day  8 

(Signed) M . D. 

(Address) ^ 


SPECIAL  INFORMATION  only  for  Hospitals,  Institutions,  Transients, 
or  Recent  Residents. 

How  long  at 

Place  of  Death  7 years months days 

Where  was  disease  contracted, 

if  not  at  place  of  death? 


Filed 


.190. 


Clerk 


‘City  or  town,  street  and  number,  If  any.  If  death  occurs  away  from  USUAL  RESI- 
DENCE, give  facts  called  for  under  “Special  Information.”  If  In  a Hospital  or 
Institution,  give  Its  NAME  Instead  of  street  and  number, 
t In  case  of  married  or  divorced  woman,  or  widow. 

J State  or  country  | also  city,  town  or  county,  If  known. 

§ Name  and  address  of  person  giving  statistical  details. 

II  Name  of  cemetery. 


~3 


/ a-  - < ^ / o 


# 


\ 


i 


1 


— 


^ 


ALL  NAMES  TO  BE  IN  FULL 


COMMONWEALTH  OF  MASSACHUSETTS 


RETURN  OF  A DEATH 


(CITY  OR  TOWN.)' 


FULL  NAME A.. r^A~Arr^*r..f~rf. '..... n.. .". . A. nA)  z Registered  N 


months ifrr. days 


STATISTICAL  DETAILS 


SEVts 

/*" 


COLOR 

LAO 


SINGLE,  MARRIED, 
WIDOWED,  OR 
DIVORCED 


MAIDEN  NAMEt  ^ ^ 

HUSBAND’S  NAM^tL, 

BIRTHPLACE* 

NAME  OF 

FATHER  ^ ^1-' 

BIRTHPLACE 
OF  FATHER* 

MAIDEN  NAME 

OF  MOTHER  ^ , 

BIRTHPLACE 
OF  MOTHER* 

✓ . . , 

_ y’'  rAi 

OCCUPATION 


INFORMANTS 

* S' 


PHYSICIAN’S  CERTIFICATE 


I HEREBY  CERTIFY  that  I attended  deceased  during  last 
illness,  from !9lfF*..to 


that  to  OikAest  of  my  knowledge  and  belief  deaw  occurred  on  the 
date  stated  above,  and  that  the  CAUSE  OF  DEATH  was  as  follows : 

Primary: 


i 


Contributory: 


(Signed). 


4/ei 


. ..f  DURATION) 0AY8 


. (Addres 


5ECIAL  INFORMATION  only  for  Hospitals,  Institutions,  Transients, 
or  Recent  Residents. 

How  long  at 

Place  of  Death? years months days 

Where  was  disease  contracted, 

if  not  at  place  of  death  7 


Filed 


.190. 


Clerk 


* City  or  town,  street  and  number,  if  any.  If  death  occurs  away  from  USUAL  RESI- 
DENCE, give  facts  called  for  under  "Special  Information."  If  in  a Hospital  or 
Institution,  give  its  NAME  instead  of  street  and  number, 
t In  case  of  married  or  divorced  woman,  or  widow. 

I State  or  country  | also  city,  town  or  county,  If  known. 

§ Name  and  address  of  person  giving  statistical  details. 

II  Name  of  cemetery. 


/ S',  'Q  >o 


ALL  NAMES  TO  BE  IN  FULL 


COMMONWEALTH  OF  MASSACHUSETTS 


FULL  NAME 


Death 

Residence 


yyu//f#.ss 

( CITY  OR  T&WN.) 


Registered  No.. 


RETURN  OF  A DEA! 

^ at IQt 

i fas?  f ...//. ^ 

./If/f.S.i—  Age ...years..  Z/.& ..months .ttt days 


STATISTICAL  DETAILS 

SEX 

COLOR 

SINGLE,  MARRIED, 
WIDOWED,  OR  f 

D,VORCED 

MAIDEN  NAMEt * 

HUSBAND’S  NAMEt  . - 

BIRTHPLACE* 

NAME  OF 
FATHER 

~ ?%*&//) 

BIRTHPLACE 
OF  FATHER* 

MAIDEN  NAME 
OF  MOTHER 

n 

BIRTHPLACE 
OF  MOTHER* 

■s?  <y_) 

OCCUPATION 

y 

INFORMANT  § 

PLACE  OF  BURIAL  OR  REMOVAL  II 

I1  sMa  is 

DATE  OF  BURIAL 
y 19/ 0 

UNDERTAKER  / 



ADDRESS 

SfMfAmyj/ctfs 

PHYSICIAN’S  CERTIFICATE 


I HEREBY  CERTIFY  that  I attended  deceased  during  last 

illness, \9/0., 

that  to  the  best  of  my  knowledge  ansufelief  death  occurred  on  the 
date  stated  above,  and  that  the  CAUSE  OF  DEATH  was  as  follows: 

Primary 


Contributor 


(DURATION)..  DAYS 




SPECIAL  INFORMATION  only  for  Hospitals,  Institutions,  Transients, 
or  Recent  Residents. 

How  long  at 

Place  of  Death  7 years months days 

Where  was  disease  contracted, 

if  not  at  place  of  death? 


Filed 


. 190- 


Clerk 


* City  or  town,  street  and  number,  If  any.  If  death  occurs  away  from  USUAL  RESI- 
DENCE, give  facts  called  for  under  "Special  Information.”  If  In  a Hospital  or 
Institution,  give  Its  NAME  instead  of  street  and  number, 
t In  case  of  married  or  divorced  woman,  or  widow, 
t State  or  country;  also  city,  town  or  county.  If  known. 

§ Name  and  address  of  person  giving  statistical  details. 

II  Name  of  cemetery. 


COMMONWEALTH  OF  MASSACHUSETTS 


FULL  NAME. 

Place  of  Death*. 
Date  of  Death 


RETURN  OF  A DEATH 



.Os.-CXst^ r.  7- '■ .7/:  d.. Age 


Registered  No. 


..years  . 


7'. 


.months . 


jCy?..  ...days 


STATISTICAL  DETAILS 


SEX 


COLOR 


I Mr 


.smetrc,  iviAnm&o, 
WIDOWED,  OR 
B+VOROSD 


MAIDEN  NAMEt 
HUSBAND’S  NAME  t 


BIRTH  Pt  ACEt 

Cl 


— 


NAME  OF 
FATHER 


<'Z<'/Ls7tsL 


BIRTHPLACE 
OF  FATHER* 


, ...  - 


T 


MAIDEN  NAME 
OF  MOTHER 


BIRTHPLACE 
OF  MOTHER 


OCCUPATroN 


<7. 


INFORMANT  § 


— ^ 


PLACE  OF  BURIAL  OR  REMOVAL  I 


7c*c*c*<. — 


UNDERTAKER 


DATE^Sf  BURIAL 

s 


ADDRESS 


FIITSICIAN’S  CERTIFICATE 


I HEREBY  CJJRIjFY  that  I attended  deceased  during  last 

illness,  from  190^  to  1^0 , 

death  occurred  on  the 
s as  follows: 


that  to  the  best  of  my  knowledge  and 
date  stated  above,  and  that  the  CAUSE 

U<W 


Primary: 


attended  di 

,0  h 

and  benef  de 

CAUSE  OF  DEATH  wai 

/I 


. (duration).  '....../I...7T. 


Contributory : 


''cyrpKZ’ 

(Signed) r:..y. 


;u; 


190 (Address). 


SPECIAL  INFORMATION  only  for  Hospitals,  Institutions,  Transients, 
or  Recent  Residents. 


former  or  How  long  at 

Usual  Residence Place  of  Death? 

Where  was  disease  contracted. 

If  not  at  place  of  death? 


How  long  at 


Days 


Filed 


190 


Clerk 


* City  or  town,  street  and  number,  if  any.  If  death  occurs  away  from  USUAL  RESI- 
DENCE, give  facts  called  for  under  “Special  Information.”  If  In  a Hospital  or 
Institution,  give  Its  NAME  Instead  of  street  and  number, 
t In  case  of  married  or  divorced  woman,  or  widow, 
t State  or  country!  also  city,  town  or  county,  If  known. 

§ Name  and  address  of  person  giving  statistical  details. 

II  Name  of  cemetery. 


7 


V* 

MOT-t  ■ 


. 


\ 


* 


(r  ni 


ALL  NAMES  TO  BE  IN  FULL 


COMMONWEALTH  OF  MASSACHUSETTS 


FULL  NAME 

Place  of 
Death 


.years /....months  . 


STATISTICAL  DETAILS 


SEX 


hscsJtjL 


SINGLE,  MARRIED, 
WIDOWED,  OR 
DIVORCED 


MAIDEN  NAMEt 
HUSBAND’S  NAME  t 


BIRTHPLACE! 


NAM 
FATHER 


h%f  <£- 


BIRTHPLACE 
OF  FATHER 


MAIDEN  NAM 
OF  MOTHER 


^'fRTmHoPtLhAeCrE!  & 


OCCUPATION 


INFORMANT  § 


bu 


f— 

l^PlRIAL 


PLACE  QF  BURIAL  OR  REMOVAL  II 


UNDERTAKER 


i AlSttt  ,-» 

(2  $ — 


DATE  OF 


t?  3 


PHYSICIAN’S  CERTIFICATE 


I HEREE$)A  CERTIFY  that  I attended^  deceased  during  last 

illness,  from.  \9/& 19/6 , 

that  to  the  bi^/t  of  my  knowledge  and  belief  death  occurred  on  the 
date  stated  abo^vand  that  the  CAUSE  OF  DEATH  was  as  follows : 

Primary:  Y.K 





Contributory: 


(Signed) 


190 (Address).. 


SPECIAL  INFORMATION  only  for  Hospl^s,  Institutions,  Transients, 
or  Recent  Residents. 

How  long  at 

Place  of  Death  7 years months days 

Where  was  disease  contracted, 

if  not  at  place  of  death? 


Filed 


.190. 


Clerk 


ADDRESS 


ia£iv  t in 

* ± St; 


* City  or  town,  street  and  number,  if  any.  If  death  occurs  away  from  USUAL  RESI- 
DENCE, give  facts  called  for  under  "Special  Information.”  If  In  a Hospital  or 
Institution,  give  its  NAME  Instead  of  street  and  number, 
case  of  married  or  divorced  woman,  or  widow, 
t State  or  country;  also  city,  town  or  county,  If  known. 

§ Name  and  address  of  person  giving  statistical  details. 

II  Name  of  cemetery. 


C O 


I 


ALL  NAMES  TO  BE  IN  FULL 


COMMONWEALTH  OF  MASSACHUSETTS 


% 


RETURN  OF  A 


DEATH 


( CITY  OR  TO  tYN.) 


Registered  No. 


FULL  NAME 

■SL?  I ULL rr  1 ^ 6 i 

. . . if?"?:.,  fr'.  £v. . ^X.3..  ' Age years months 


Residence 


•19?^ 


. .days 


STATISTICAL  DETAILS 


SEX  /-> 


A 


COLOR 

/A 


SINGLE,  MARRIED, 

WIDOWED,  OR  / 

DIVORCED  //{6sl  l Le  i 


MAIDEN  NAMEt 


<fu 


Cc* 

HUSBAND'S  NAME  /3 


birthplace! 


NAME  OF 
FATHER 


j/ 


BIRTHPLACE 
OF  FATHER! 


-< 


MAIDEN  NAME 
OF  MOTHER 


BIRTHPLACE 
OF  MOTHER! 


/7 


OCCUPATION 


INFORMANTS 


PLACE  OF  BURIAL  OR  REMOVAL  II 

A/  0%^^ 


UNDERTAKER 


DATE  OF  BURIAL 


ADDRESS 


PHYSICIAN’S  CERTIFICATE 


I HEREBY  CERTIFY  that  I attended  deceased  during  last 

96. ....to  .....9^^r.rid.vf.. 


illness,  from 


IS 


19/3 , 


that  to  the  best  of  my  knowledge  and  belief  death  occurred  on  the 
date  stated  abov^,  and  that  the  CAUSE  OF  DEATH  was  as  follows: 

Primary: 


.(duration).. 


..S' 


Contributory: 


(duration) DAYS 


SPECIAL  INFORMATION  only  for  Hospitals,  Institutions,  Transients, 
or  Recent  Residents. 

How  long  at 

Place  of  Death  7 years months days 

Where  was  disease  contracted, 

if  not  at  place  of  death  7 


Filed 


.190. 


Clerk 


* City  or  town,  street  and  number,  If  any.  If  death  occurs  away  from  USUAL  RESI- 
DENCE, give  facts  called  for  under  "Special  Information."  If  In  a Hospital  or 
Institution,  give  Its  NAME  instead  of  street  and  number, 
t In  case  of  married  or  divorced  woman,  or  widow, 
t State  or  country;  also  city,  town  or  county,  if  known, 

§ Name  and  address  of  person  giving  statistical  details. 

II  Name  of  cemetery. 


COMMONWEALTH  OF  MASSACHUSETTS 


RETURN  OF  A DEATH 

* H 


{CITY  OR  TOWN.) 


Death 


STATISTICAL  DETAILS 


SEX 


COLOR 

IAJ 


SINGLE,  MARRIED 
WIDOWED,  OR 
DIVORCED 


MAIDEN  NAMEt 
HUSBAND’S  NAME  t 


BIRTH  PLACE  t 


NAME  OF 
FATHER 


BIRTHPLACE 
OF  FATHER 


MAIDEN  NAME 
OF  MOTHER 


BIRTHPLACE 
OF  MOTHER t 


OCCUPATION 


INFORMANT  § 


PLACE  OF  BURIAL  OR  REMOVAL  II 

DATE  OF  BURIAL 

ia 

j UNDERTAKER 

U7 

ADDRESS 

PHYSICIAN’S  CERTIFICATE 


I HEREB^-GERTIFY  that  I attended  deceased  during  last 

illness,  {com  S* * * §  190 .ta...rntrr-rr. '¥*■■> 

that  to  the  best  of  my  knowledge  and  belief  death  occurred  on  the 
date  stated  above,  and  that  the  CAUSE  OF  DEATH  was  as  follows: 


Primary:  

. 


(DURATION) DAYS 


Contributory : 


dsufi..-. i). l9(/<3..  (Address).r^£}LA^^  hi 


SPECIAL  INFORMATION  only  for  Hospitals,  Institutions,  Transients, 
or  Recent  Residents, 

How  long  at 

Place  of  Death  7 years months days 

Where  was  disease  contracted, 

If  not  at  place  of  death? 


Filed 


.190. 


Clerk 


* City  or  town,  street  and  number,  if  any.  If  death  occurs  away  from  USUAL  RESI- 
DENCE, give  facts  called  for  under  "Special  Information."  If  In  a Hospital  or 
Institution,  give  Its  NAME  Instead  of  street  and  number, 

t In  case  of  married  or  divorced  woman,  or  widow, 

t State  or  country;  also  city,  town  or  county.  If  known. 

§ Name  and  address  of  person  giving  statistical  details. 

II  Name  of  cemetery. 


COMMONWEALTH  OF  MASSACHUSETTS 

RETURN  OF  A DEATH 

FULL  NAMh  ...^y..^..^.....U,.: Registered  No. 

Place  of  Death  ...  f'.../'2"'...  " 

^ _ -T 

Date  of  Death  Age .2?./.  years ^^.months ..^L^  days 


PHYSICIAN'S  CERTIFICATE 


I HEREBY  CERTIFY  that  I attended  deceased  during  last 

illness,  from  ... ,^.£T<w I9C)(>  to S 19^^.., 

that  to  the  best  of  my  knowledge  and  belief  death  occurred  on  the 
date  stated  above,  and  that  the  CAUSE  OF  DEATH  was  as  follows : 


i. 


.(duration) DAYS 


: 

(Signed).  . . V 

..^*£^....^....l9d.D..  (Address)  . 

SPECIAL  INFORMATION  only  for  Hospitals,  Institutions,  Transients, 
or  Recent  Residents. 


Former  or  How  long  at 

Usual  Residence Place  of  Death? 

Where  was  disease  contracted, 

if  not  at  place  of  death? 


Days 


190 


Clerk 


* City  or  town,  street  and  number,  If  any.  If  death  occurs  away  from  USUAL  RESI- 
DENCE, give  facts  called  for  under  "Special  Information."  If  in  a Hospital  or 
Institution,  give  Its  NAME  instead  of  street  and  number, 
t In  case  of  married  or  divorced  woman,  or  widow. 

I State  or  country)  also  city,  town  or  county.  If  known. 

§ Name  and  address  of  person  giving  statistical  details. 

II  Name  of  cemetery. 


[l.’09-37-XXXM.] 


Permit  No... 

RETURN  OF  DEATH. 

BOSTON,  MASS. 


Name  in  full,... 


Sex, .... 


r 


.19/0 


(If  married  or  divoraed  woman  give  maiden  name,  also  name  of  husband.) 


Color,  ...J'/w&O. 


.Condition 


(White,  Black,  Mixed,  Chinese, 
Indian,  etc.) 


ition,. 


(Single,  Married,  Widowed  or 
Divorced.) 


Ward, 


Age,  ^Years, ^...  Months,  ...H*-"  Days.  Occupation,  ...hifjtk-LLil 

Residence,  * 

Place  of  Death, 

*'-«  is*  (State  year,  month  and  da, 

y ^ Date  of  Birth, "T: 


* 


Place  of  Birth, \ 

Name  and  Birthplace 
of  Father, 

Maiden  Name  and 
Birthplace  of  Mother 

Place  of  Interment, 

* If  an  institution,  state  how  long  an  inmate  and  previous  residence. 


wi 


Undertaker. 


Name  and  Age 
of  Deceased 


PHYSICIAN’S  CERTIFICATE  OF  THE  CAUSE  OF  DEATH. 

Boston,..  S. 19.\  ^ . 

,fe  } Age, 5 years. 

I hereby  certify  that  I attended  deceased  from.  .19  y to..  *\ 

19\^  , that  I last  saw alive  on  the...  sr._  ..day  of..  19  Vd, 

that.  .died  on  the day  of..  19  \ 0 , ab.out \\ o’clock 

**  4*  SL- 

A.M.,  or  P.M.,  and  that,  to  the  best  of  my  knowledge  and  belief,  the  cause  o/T. death 

was  as  follows:  \ v ^ 

Chief  cause , 


Disease 


Contributing  cause,  

Chief  Cause,  . I 


Duration 


j Chief 


Contributing  cause,. 


Z3P'  PHYSICIANS  BEFORE  STATING  CAUSE  OF  DEATH 


"vlf.  D. 

I ARE  REQUESTED  tb  SEE  THE  OTHER  SIDE  OF  THIS  BLANK. 


LIST  OF  INDEFINITE  TERMS  WHICH  SHOULD  BE  AVOIDED 
IN  GIVING  CAUSES  OF  DEATH. 


Acute  gastritis. 

Ascites. 

Asphyxia. 

Asthenia. 

Atrophy. 

^ Blood  poisoning. 


Convulsions. 

Debility. 

Dentition. 

Dropsy. 

Dyspepsia. 

Eclampsia. 

Edema  of  lungs. 
Gastric  fever. 

General  paralysis. 

Heart  failure. 

Hemorrhage  of 
lungs. 

Hypostatic 

congestion. 

Imperfect 

nutrition. 

Inanition. 


State  cause.  Was  it  due  to  some  irritant  poison? 


Infantile  asthenia.  See  “Asthenia."  The  term  “infantile"  adds  no  precision 
to  an  indefinite  statement. 


Name  disease  causing  ascites.  See  “Dropsy.” 


Infantile  atrophy.  See  "Atrophy.” 


How?  Was  it  accidental?  If  so,  state  fully  the  nature 
of  the  accident.  If  by  gases  or  poisonous  vapors,  give 
particulars.  Was  it  a case  of  “overlying”  (child)? 
What  disease  caused  this  condition? 


Malassimilation.  What  disease  caused  the  malassimilation  ? 

Malnutrition.  What  disease  caused  the  malnutrition? 


A practically  worthless  statement.  See  “ Debility.” 
What  was  the  cause? 


What  caused  the  atrophy?  Was  it  tuberculous  wasting 
(phthisis)?  Was  it  syphilis?  What  organ  or  part 
atrophied? 

Do  you  mean  septicemia,  syphilis,  or  any  other  definite 
disease?  If  septicemia,  what  was  the  cause?  Was  it 
puerperal? 

Was  this  not  pulmonary  tuberculosis? 


Was  it  acute  bronchitis,  broncho-pneumonia,  or  lobar- 
pneumonia?  If  so,  state  definitely.  Was  it  passive 
or  hypostatic  congestion?  If  so,  name  disease  causing 
the  condition. 


What  caused  the  convulsions?  Were  they  epileptic, 
puerperal,  or  caused  by  diarrhea  or  enteritis  (infants)  ? 
Name  the  disease  in  which  the  convulsions  occurred. 
“Convulsions”  are  mere  symptoms  and  should  not  be 
given  as  equivalent  to  a proper  statement  of  cause  of 
death. 


What  disease  caused  the  "marasmus”  ? Was  it  due  to 
tuberculosis,  syphilis,  or  cholera  infantum?  State 
fully,  as  this  return  in  itself  is  practically  worthless  for 
compilation. 

Was  it’epidemic  cerebro-spinal  meningitis?  If  so,  write 
exactly  in  this  form  Did  it  follow  scarlet  fever,  pneu- 
monia, or  some  acute  infection?  If  so,  name  the  pri- 
mary disease.  Was  it  traumatic?  If  so,  state  the 
nature  of  the  violence  which  caused  the  meningitis. 
Was  it  tuberculous  meningitis? 

Was  it  acute  or  chronic  ? ■ If  acute,  occurring  in  the  course 
of  some  disease,  name  the  disease  causing  death. 

This  is  not  a satisfactory  return.  The  influence  of  age  is 
shown  by  the  statement  of  age  in  years,  months,  and  ; 
days.  To  this  the  statement  of  “old  age  ” as  a cause  of 
death  adds  nothing  of  value.  Name  the  disease  to 
which  the  old  person  succumbed. 

What  was  the  cause  of  the  peritonitis  ? “ Idiopathic  peri- 

tonitis” should  be  rarely  returned.  Was  it  puerperal 
or  traumatic?  In  the  latter  case,  state  mode  of  injury,  j 

If  any  definite  cause  can  be  assigned  for  the  anemia,  it  - ! 
should  be  reported.  Anemia  due  to  tuberculosis,  syph- 
ilis, etc.,  should  be  returned  under  the  primary  disease.  V 


Marasmus. 


Meningitis. 


Nephritis. 

Old  age. 

Peritonitis. 
Pernicious  anemia. 


What  caused  the  debility?  Name  the  acute  or  chronic 
disease.  Debility  might  follow  typhoid  fever,  diph- 
theria, tuberculosis,  Bright’s  disease,  and  a host  of 
other  causes.  The  return  is  worthless  and  should 
never  be  made. 


Pneumonia. 


Pyemia. 


What  was  the  disease  causing  death  of  the  teething  child? 
“Dentition”  is  not  a proper  cause  of  death,  and,  like 
“infantile”  and  “old  age,”  does  little  except  to  mark 
the  approximate  age  of  decedents. 

Name  the  disease  in  which  the  "dropsy”  occurred. 


Senile  asthenia. 
Senile  atrophy. 


Specify  definitely  whether  broncho-pneumonia  or  lobar- ^ 
pneumonia.  If  sequel  to  influenza,  state  that  fact. 

What  caused  the  pyemia?  Was  it  puerperal  or  trau-^ 
matic?  If  traumatic,  state  nature  of  accident  causing^'  l 
injury.  v 

See  “Old  age”  and  “Asthenia.”  Give  disease  causing^  ' 
death.  I 

See  “Old  age”  and  “Atrophy.”  State  disease  causing 
death. 


Was  there  organic  disease  of  the  stomach  or  other  organs? 
If  so,  name  the  disease  causing  death. 

Give  cause  of  convulsions.  Were  they  puerperal? 

Give  cause.  See  “Congestion  of  lungs.” 


Senile  decay. 
Senile  decline. 

Senile  marasmus. 


See  “ Old  age.”  State  disease  causing  death. 

See  “ Old  age.”  Name  the  disease,  if  any,  that  caused  the 
decline. 


See  “Old  age”  and  “Marasmus.”  Name  disease  causing 
death. 


A worthless  return.  Was  it  acute  gastritis  (q.  v.)  or  some 
definite  form  of  fever,  as  typhoid,  malarial,  etc.  ? 


Shock. 


What  caused  the  shock?  If  from  injury,  state  nature  of 
accident.  If  from  surgical  operation,  state  disease  or 
injury  requiring  the  operation. 


If  extended  paralysis  resulted  from  cerebral  hemorrhage, 
the  cause  should  be  given  and  the  expression  “general 
paralysis”  should  be  avoided.  “General  paralysis” 
should  be  written  only  for  “general  paralysis  of  the 
insane,”  or  paretic  dementia,  and  the  statement  of  the 
fact  of  insanity  should  always  be  included. 


What  disease  caused  the  “heart  failure”?  The  heart 
always  “fails”  before  death  from  any  cause.  Be  par- 
ticularly careful  that  deaths  from  diphtheria,  tubercu- 
losis, etc.,  are  not  so  reported.  If  organic  heart  disease 
is  meant  it  should  be  so  stated. 


Was  this  not  due  to  pulmonary  tuberculosis?  If  so,  the 
primary  cause  should  be  reported  without  fail. 


Name  the  disease  causing  the  passive  or  hypostatic  con- 
gestion. 


State  name  of  disease  causing  imperfect  nutrition.  Did  it 
follow  some  disease?  If  so,  give  name  of  disease. 

This  is  a particularly  pernicious  term  and  is  responsible 
for  a multitude  of  worthless  certificates.  It  sounds  as 
if  it  meant  something  definite,  but,  in  the  majority  of 
cases,  it  does  not.  What  disease  caused  the  inanition  ? 
Was  it  syphilis,  tuberculosis,  cholera  infantum?  If 
inability  to  take  food,  state  cause. 


Surgical 
operation. 
Surgical  shock. 

Teething. 


Toxemia. 


Tuberculosis. 

Tumor. 

Typhoid  condition. 

Typhoid 

pneumonia. 

Typho-malarial 

fever. 


Always  state  the  disease  or  injury  requiring  operaoiuu 
Unless  the  operation  was  improper  or  unskilfully  per- 
formed, it  should  not  be  given  as  the  primary  cause  oi 
death. 

Name  the  disease  affecting  the  teething  child.  See  "Deni 
tition.”  1 

Was  this  acute  or  chronic  poisoning  due  to  some  externa 
agent?  Was  it  auto-intoxication,  due  to  poisons  gen- 
erated in  the  body  by  disease?  If  so,  state  the  naml 
of  the  disease. 

State  organ  affected.  Do  not  fail  to  state  as  pulmonarl 
tuberculosis  if  lungs  were  affected.  " 

Was  it  a cancer?  Whether  a cancer  or  tumor,  do  not  fa| 
to  specify  organ  or  part  of  body  affected. 

Avoid  this  term  as  it  is  likely  to  be  mistaken  for  typhoil 
fever. 

Was  the  primary  disease  typhoid  fever  or  pneumonia? 


Was  it  typhoid  fever?  Was  it  malarial  fever?  A mil 
ture  of  these  diseases  rarely  occurs,  the  great  majoril 
of  cases  of  so-called  “typho-malarial  fever  ’’[being  not! 
ing  more  nor  less  than  typhoid  fever.  " 


COMMONWEALTH  OF  MASSACHUSETTS 


(jQ&Ci 


RET 


F A .DEATH 


( CITY  OB  TOWN.) 


RN 

FULL  NAME C Cksl-S&IL,  / . Registered  No /A.E 

,°.f  } /?•.?. . &j$. f{5e®tJf } .Z.!.<:..(z. / . ...\^\0 

"]&$. ..£....  <<Rjr£ (^.hry^y^LJ. . . . 'JvsSTtrTl. .'.....Age tL.5. years <£?. months /^* 


Place 

Death 


Residence 


day  3 


STATISTICAL  DETAILS 


SEX 


COLOR 


SINGLE,  MARRIED,  « 

WIDOWED,  OR  *7 

divorced  h^iSlAA-Ai. 


maiden  name  t 

HUSBAND’S  NAME  t 


BIRTHPLACE! 


tTHPLACE 
OF  FATHER! 


■/L,  ft 


! ^£'1  7- 


MAIDEN  NAME 
OF  MOTHER 


TV'/r^x^  i 'b'Z  /XT 


BIRTHPLACE 
OF  MOTHER! 


Pyx  < 


OCCUPATION 


INFORMANT  5 


PLACE  OF  BURIAL  OR  REMOVAL  II 


UNDERTAKER 


'M 


'/OXsCL, 


£#ATE  OF  BURIAL 


19#^.. 


ADDRESS  * / t 

2.<i$  y^veA^y^-t 


PHYSICIAN'S  CERTIFICATE 


I HEREBY  CERTIFY  that  I attended  deceased  during  last 

illness,  from...^.. 190 to 190 , 

that  to  the  best  of  my  knowledge  and  belief  death  occurred  on  the 
date  stated  above,  and  that  the  CAUSE  OF  DEATH  was  as  follows: 


Primary: 


(duration) DAYS 

Contributory: 

(OURATION) DAYS 

(Signed) M.D. 

19^}.  ...(Address) 


SPECIAL  INFORMATION  only  for  Hospitals,  Institutions,  Transients, 
or  Recent  Residents. 

How  long  at 

Place  of  Death? years months days 

Where  was  disease  contracted, 

if  not  at  place  of  death? • 


Filed 


.190. 


Clerk 


•City  or  town,  street  and  number.  If  any.  If  death  occurs  away  from  USUAL  RESI- 
DENCE, give  facts  called  for  under  "Special  Information."  If  In  a Hospital  or 
Institution,  give  Its  NAME  Instead  of  street  and  number, 
t In  case  of  married  or  divorced  woman,  or  widow. 

4 - t State  or  country)  also  city,  town  or  county,  If  known. 

§ Name  and  address  of  person  giving  statistical  details. 

II  Name  of  cemetery. 


LIST  OF  INDEFINITE  TERMS  WHICH  SHOULD  BE  AVOIDED 
IN  GIVING  CAUSES  OF  DEATH. 


Acute  gastritis. 

Ascites. 

Asphyxia. 


State  cause.  Was  it  due  to  some  irritant  poison? 

Name  disease  causing  ascites.  See  “ Dropsy.” 

How?  Was  it  accidental?  If  so,  state  fully  the  nature 
of  the  accident.  If  by  gases  or  poisonous  vapors,  give 
particulars.  Was  it  a case  of  “overlying”  (child)? 
What  disease  caused  this  condition? 


Infantile  asthenia. 

Infantile  atrophy. 

Malassimilation. 

Malnutrition. 


See  "Asthenia.”  The  term  “infantile”  adds  no  precision 
to  an  indefinite  statement. 

See  “Atrophy.” 

What  disease  caused  the  malassimilation? 

What  disease  caused  the  malnutrition? 


Asthenia. 


A practically  worthless  statement.  See  "Debility.” 
What  was  the  cause? 


Marasmus. 


Atrophy. 


What  caused  the  atrophy?  Was  it  tuberculous  wasting 
(phthisis)?  Was  it  syphilis?  What  organ  or  part 
atrophied? 


Meningitis. 


y 


Blood  poisoning. 


Do  you  mean  septicemia,  syphilis,  or  any  other  definite 
disease?  If  septicemia,  what  was  the  cause?  Was  it 
puerperal? 


Was  this  not  pulmonary  tuberculosis? 


Was  it  acute  bronchitis,  broncho-pneumonia,  or  lobar- 
pneumonia?  If  so,  state  definitely.  Was  it  passive 
or  hypostatic  congestion?  If  so,  name  disease  causing 
the  condition. 


Nephritis. 
Old  age. 


What  disease  caused  the  “marasmus”  ? Was  it  due  to 
tuberculosis,  syphilis,  or  cholera  infantum?  State 
fully,  as  this  return  in  itself  is  practically  worthless  for 
compilation. 

Was  it’epidemic  cerebro-spinal  meningitis?  If  so,  write 
exactly  in  this  form  Did  it  follow  scarlet  fever,  pneu- 
monia, or  some  acute  infection?  If  so,  name  the  pri- 
mary disease.  Was  it  traumatic?  If  so,  state  the 
nature  of  the  violence  which  caused  the  meningitis. 
Was  it  tuberculous  meningitis? 

Was  it  acute  or  chronic?  If  acute,  occurring  in  the  course 
of  some  disease,  name  the  disease  causing  death. 

This  is  not  a satisfactory  return.  The  influence  of  age  is 
shown  by  the  statement  of  age  in  years,  months,  and 
days.  To  this  the  statement  of  “ old  age  ” as  a cause  of 
death  adds  nothing  of  value.  Name  the  disease  to 
which  the  old  person  succumbed. 


Convulsions. 


What  caused  the  convulsions?  Were  they  epileptic, 
puerperal,  or  caused  by  diarrhea  or  enteritis  (infants)  ? 
Name  the  disease  in  which  the  convulsions  occurred. 
“Convulsions”  are  mere  symptoms  and  should  not  be 
given  as  equivalent  to  a proper  statement  of  cause  of 
death. 


Peritonitis.  What  was  the  cause  of  the  peritonitis  ? “ Idiopathic  peri- 

tonitis” should  be  rarely  returned.  Was  it  puerperal 
or  traumatic?  In  the  latter  case,  state  mode  of  injury. 


Pernicious  anemia.  If  any  definite  cause  can  be  assigned  for  the  anemia,  it 
should  be  reported.  Anemia  due  to  tuberculosis,  syph- 
ilis, etc.,  should  be  returned  under  the  primary  disease. 


Debility. 


Dentition. 

Dropsy. 

Dyspepsia. 

Eclampsia. 
Edema  of  lungs. 
Gastric  fever. 


What  caused  the  debility?  Name  the  acute  or  chronic 
disease.  Debility  might  follow  typhoid  fever,  diph- 
theria, tuberculosis,  Bright’s  disease,  and  a host  of 
other  causes.  The  return  is  worthless  and  should 
never  be  made. 


Pneumonia. 


Pyemia. 


What  was  the  disease  causing  death  of  the  teething  child? 
“Dentition”  is  not  a proper  cause  of  death,  and,  like 
“infantile”  and  “old  age,”  does  little  except  to  mark 
the  approximate  age  of  decedents. 


Name  the  disease  in  which  the  “dropsy”  occurred. 


Senile  asthenia. 


Senile  atrophy. 


Specify  definitely  whether  broncho-pneumonia  or  lobar- ^ 
pneumonia.  If  sequel  to  influenza,  state  that  fact. 

N. 

What  caused  the  pyemia?  Was  it  puerperal  or  trau-^. 
matic?  If  traumatic,  state  nature  of  accident  causing' 
injury.  v 

See  "Old  age”  and  "Asthenia.”  Give  disease  causing 
death. 

See  “Old  age”  and  “Atrophy.”  State  disease  causing 
death. 


W as  there  organic  disease  of  the  stomach  or  other  organs  ? 
If  so,  name  the  disease  causing  death. 

Give  cause  of  convulsions.  Were  they  puerperal? 

Give  cause.  See  “Congestion  of  lungs.” 


Senile  decay. 
Senile  decline. 

Senile  marasmus. 


See  " Old  age.”  State  disease  causing  death. 

See  “ Old  age.”  Name  the  disease,  if  any,  that  caused  the 
decline. 

See  “Old  age”  and  “Marasmus.”  Name  disease  causing 
death. 


A worthless  return.  Was  it  acute  gastritis  (q.  v.)  or  some 
definite  form  of  fever,  as  typhoid,  malarial,  etc.  ? 


Shock. 


What  caused  the  shock?  If  from  injury,  state  nature  of 
accident.  If  from  surgical  operation,  state  disease  or 
injury  requiring  the  operation. 


General  paralysis. 


If  extended  paralysis  resulted  from  cerebral  hemorrhage, 

a.1 — — — — -U^.*lrl  ^ ml nnrl  fKa  Avnroocmn  44  rrnnoro  1 


Surgical 


\ Always  state  the  disease  or  injury  requiring  opera 

# TTnlp«Q  f.hp  nnprat.inn  toqb  imnrnnnr  nr  iinsTtrilfiTlNr 


ALL  NAMES  TO  BE  IN  FULL 


COMMONWEALTH  OF  MASSACHUSETTS 


FULL  NAME 

Place  of  ‘ 

Death  * 


RETURN  OF  A .DEATH 

(J^  iC  (X^C^cCJzh 


(CITY  Oil  TOWN.) 


/ >^  cz  °Deathf  1 


Residence 


. „caill  , / =2.  x 19 1o 

Age ZlLZfZ. years <6?. months /.ZZk days 


STATISTIC  Ah  DETAILS 


SEX  COLOR  p 

^IvzckJ^  (MUIl 


SINGLE,  MARRIED,  , 

WIDOWED,  OR  *y 

divorced  h^tyiA^uX 


MAIDEN  NAMEt 
HUSBAND'S  NAME  t 


BIRTHPLACE* 


MAIDEN  NAME 
OF  MOTHER 


8IRTHPLACE 
OF  MOTHER  * 


OCCUPATION 


''[ifhe-os/  ^ tZ^Cc^ 


INFORMANT  5 


PLACE 


OF  BURIAL  OR  REMOVAL  U 


ZL 


■LVTTX. 


(fat 


UNDERTAKER 


'h 


UsisO. 


IATE  OF  BURIAL 

it*- 


19*^.. 


AUUH  too  * / p 

Z A2-  lo  > I 


PHYSICIAN’S  CERTIFICATE 


I HEREBY  CERTIFY  that  I attended  deceased  during  last 


illness,  from 


. 190 to 190 , 


that  to  the  best  of  my  knowledge  and  belief  death  occurred  on  the 
date  stated  above,  and  that  the  CAUSE  OF  DEATH  was  as  follows: 


Primary: 


.(duration) OAYS 


Contributory: 


. (duration) DAYS 


I —/ 

(Signed) M.D. 

19^}.. ..(Address) 


SPECIAL  INFORMATION  only  for  Hospitals,  Institutions,  Transients, 
or  Recent  Residents. 

How  long  at 

Place  of  Death? years months days 

Where  was  disease  contracted, 

if  not  at  place  of  death? 


Filed 


.190. 


Clerk 


•City  or  town,  street  and  number,  If  any,  If  death  occurs  away  from  USUAL  RESI- 
DENCE, give  facts  called  for  under  "Special  Information."  If  In  a Hospital  or 
Institution,  give  Its  NAME  Instead  of  street  and  number, 
t In  case  of  married  or  divorced  woman,  or  widow. 

4 - t State  or  country)  also  city,  town  or  county,  If  known. 

§ Name  and  address  of  person  giving  statistical  details. 

II  Name  of  cemetery. 


/3 


^4-  — / 2-  —/?  0 O 


ALL  NAMES  TO  BE  IN  FULL 


COMMONWEALTH  OF  MASSACHUSETTS 


RETURN  OF  A DEATH 


Registered  No. 


sept.22  L854. 


FULL  NAME... 

PIDea th°f ...  ...Cot tage Ave . . wint.hr  op. .Mass . °Deltb . Fob-ls  1910  • 


NAME  OF  HOSPITAL  OR  INSTITUTION,  IF  ANY 


Residence  89  G o 1 1 age  Ave Wi nthrop  Mas s 


CITY  OR  TOWN 


Age  56 


days 


STATISTICAL  DETAILS 


SEX 

male 


| COLOR 

! white 


SINGLE,  MARRIED, 

WIDOWED,  OR 

divorced  widowed 


MAIDEN 

NAME 


John  Prescott 


HUSBAND'S 
FULL  NAME 


BIRTHPLACE 

Derryall en  C oun t y Tyron , Ire 1 and < 

NAME  OF 
FATHER 


BIRTHPLACE  OF 
FATHER 


MAIDEN  NAME 
OF  MOTHER 


OCCUPATION 


Th omas  Prescott 

Ireland 

Margaret  Brown 
England 


PHYSICIAN’S  CERTIFICATE 


I HEREBY  CERTIFY  that  I attended  deceased  during  last 

illness  from  l^6<^...to..  19^0-, 

that  to  the  best  of  my  knowledge  and  belief  death  occurred  on  the 
date  stated  above,  and  thatthe  CAUSE  OF  D,£ATH  was  as  follows  : 

n i)  (\ 


Primary  : 

jj 


Duration 

Ctki 


Contributory 


Duration 


M.  D. 


BIRTHPLACE  OF 
MOTHER 


Liquor  Dealer 


FULL  NAME  OF 
INFORMANT 


RELATIONSHIP 
TO  DECEASED 


Miss  Prescott  ( daught er ) 

! ADDRESS 


daughter  1 89  Cottage  Ave 


PLACE  OF  BURIAL 


Cemetery 

Mt  Hope 


City  or  Town 

Boston 


UNDERTAKER'S 

NAME 


j.B.Cole  3c  Son 

ADDRESS 

124  Dorchester  St.  South  Boston 


SPECIAL  INFORMATION  only  for  Hospitals.  Institutions, 
Transients,  or  Recent  Residents. 

i Former  or  How  long  at 

j Usual  Residence  Place  of  Death?  Days 


Where  was  disease  contracted, 
if  not  at  place  of  death? 


Recorded 


190 


Clerk  of  Board  of  Health 


Filed 


190 


CITY  ON  TOWN  ' 


City  Clerk 


7^/- 


ALL  NAMES  TO  BE  IN  FULL 


COMMONWEALTH  OF  MASSACHUSETTS 


RETURN  OF  A DEATH 


FULL  NAME. Registered  No. . 

Place  of  Death  *.  ...J!..<?.  . . .y* 

Date  of  Death  Age ^../  ..years ^....mon 


'..days 


STATISTICAL  DETAILS 


SEX 

£ 


COLOR 


uJ 


StNOLC,  MARRIED, 
WIDOWED,  OR 
DIVORCfcD 


MAIDEN  NAMEt  (/^UP^tAjL 

HUSBAND’S  NAMEt  / / y*)  If  J „ . 

o*  H* 


OCCUPATION 


INFORMANT  § 


\MA;< 


rt 


PLACE  OF  BURIAL  OR  REMOVAL  II 


h 


(jLd-AL#-* i 


UNDERTAKER 


2 


DATE  OF  BURIAL 


ADDRESS 


PHYSICIAN’S  CER  TIFICA  TE 


I HEREBY  CERTIFY  that  I attended  deceased  during  last 

?*. I90^...to  .Q*4rr. 

that  to  the  best  of  my  knowledge  and  belief  death  occurred  on  the 


illness,  from 


19/A.., 


date  stated  above,  and  that  the  CAUSE  OF  DEATH  was  as  follows: 


Primary: 


O-QStAAJL-* 


.(duration) DAYS 


Contributory: 


(Signed).. 

... 190/?..  (Ad d ress) 


SPECIAL  INFORMATION  only  for  Hospitals,  Institutions,  Transients, 
or  Recent  Residents. 


Former  or  How  long  at 

Usual  Residence Place  of  Death  7 Days 


Where  was  disease  contracted. 
If  not  at  place  of  death  7 


Filed 


190 


Clerk 


* City  or  town,  street  and  number,  if  any.  If  death  occurs  away  from  USUAL  RESI- 
DENCE, give  facts  called  for  under  "Special  Information.”  If  in  a Hospital  or 
Institution,  give  Its  NAME  Instead  of  street  and  number, 
t In  case  of  married  or  divorced  woman,  or  widow, 
t State  or  country)  also  city,  town  or  county.  If  known. 

§ Name  and  address  of  person  giving  statistical  details. 

II  Name  of  cemetery. 


J£ 


7^  -i7  7/f/° 


[ l-’09-37 -X-XXM.  ] 


Permit  No.., 

RETURN  OF  DEATH. 


Name  in  full,. 


Date  of  DeaJth,..:. 


f/.fL. Jig..:. 


V) 


.19 


(/ 


(If  married  or  divorced  woman  give  maiden  name,  also  name  of  husband.) 


Sex, 


.%I.JJ..1IfkArr. Color, 


(White,  Black,  Mixed,  Chinese, 
Indian,  etc.) 


.Condition, . 


(Single,  Married,  Widowed  or 
Divorced.) 


— 

Age,  .A.y Years, Months, ~ Days.  Occupation, 

Residence,* Ward, 


Place  of  Birth, 

Name  and  Birthplace  j us. 

of  Father,  ) " 

Maiden  Name  and  ^ kf/  <kfNL  — 

Birthplace  of  Mother, 

Place  of  Interment, 

* If  an  institution,  state  how  long  an  inmate  and  previous  residence. 


Undertaker. 


PHYSICIAN’S  CERTIFICATE  OF  THE  CAUSE  OF  DEATH. 

&JLp, f$%A. if...!... j9/d  ■ 

X«me  and  A(e  ) (f Age,.M.D.. 


Of  Deceased,  I .. 1.1 ......B.tyv •aJfe,-.fc.y. years. 

0 f)  / y 

I hereby  certify  that  I attended  deceased  from.....,f~y^>. 19/0  , to /..... .v 

19 1~>,  that  I last  saw..  m ...alive  on  the..  Uf. ..day  of....  19 /A 

that...  jyU....  ..died  on  the..  /i ...day  of.  M 19/ (J,  about ^./..o’clock 


A,M.,  or  P.M.,  and  that,  to  the  best  of  my  knowledge  and  belief,  the  cause  of. death, 

was  as  follows: 


Disease 


j Chief  cause, . 


| Contributing  cause 

Duration 





Chief  Cause, -V 


Contributing  cause, 


(M 


m.  d. 


^PHYSICIANS  before  stating  cause  of  death  are  requested  to  see  the  other  side  of  this  blank. 


LIST  OF  INDEFINITE  TERMS  WHICH  SHOULD  BE  AVOIDED 
IN  GIVING  CAUSES  OF  DEATH. 


Acute  gastritis. 
Ascites. 

Asphyxia. 

Asthenia. 

Atrophy. 

Blood  poisoning. 

Chronic 

pneumonia. 

Congestion  of 
lungs. 

Convulsions. 

Debility. 

Dentition. 

Dropsy. 

Dyspepsia. 

Eclampsia. 

Edema  of  lungs. 
Gastric  fever. 

General  paralysis. 

Heart  failure. 

Hemorrhage  of 
lungs. 

Hypostatic 

congestion. 

Imperfect 

nutrition. 

Inanition. 


State  cause.  Was  it  due  to  some  irritant  poison?  Infantile  asthenia. 

Name  disease  causing  ascites.  See  “Dropsy.”  Infantile  atrophy. 


See  "Asthenia.”  The  term  “infantile” 
to  an  indefinite  statement. 

See  “Atrophy.” 


adds  no  precision 


How?  Was  it  accidental?  If  so,  state  fully  the  nature 
of  the  accident.  If  by  gases  or  poisonous  vapors,  give 
particulars.  Was  it  a case  of  “overlying  (child)  l 
What  disease  caused  this  condition? 

A practically  worthless  statement.  See  “Debility.” 
What  was  the  cause? 


What  caused  the  atrophy?  Was  it  tuberculous  wasting 
(phthisis)?  Was  it  syphilis?  What  organ  or  part 
atrophied? 


Do  you  mean  septicemia,  syphilis,  or  any  other  definite 
disease?  If  septicemia,  what  was  the  cause?  Was  it 
puerperal  ? 

Was  this  not  pulmonary  tuberculosis? 


Was  it  acute  bronchitis,  broncho-pneumonia,  or  lobar- 
pneumonia?  If  so,  state  definitely.  Was  it  passive 
or  hypostatic  congestion?  If  so,  name  disease  causing 
the  condition. 

What  caused  the  convulsions?  Were  they  epileptic, 
puerperal,  or  caused  by  diarrhea  or  enteritis  (infants  l / 
Name  the  disease  in  which  the  convulsions  occurred. 
“Convulsions”  are  mere  symptoms  and  should  not  be 
given  as  equivalent  to  a proper  statement  of  cause  oi 
death. 


Malassimilation. 

Malnutrition. 

Marasmus. 

Meningitis. 


Nephritis. 
Old  age. 


Peritonitis. 


Pernicious  anemia. 


What  caused  the  debility?  Name  the  acute  or  chronic 
disease.  Debility  might  follow  typhoid  fever,  diph- 
theria, tuberculosis,  Bright’s  disease,  and  a host  ot 
other  causes.  The  return  is  worthless  and  should 
never  be  made. 


Pneumonia. 


Pyemia. 


What  was  the  disease  causing  death  of  the  teething  child? 
“Dentition”  is  not  a proper  cause  of  death,  and,  like 
“ infantile”  and  “old  age,”  does  little  except  to  mark 
the  approximate  age  of  decedents. 

Name  the  disease  in  which  the  “dropsy”  occurred. 

Was  there  organic  disease  of  the  stomach  or  other  organs? 
If  so,  name  the  disease  causing  death. 

Give  cause  of  convulsions.  Were  they  puerperal? 


Give  cause.  See  “Congestion  of  lungs.” 


A worthless  return.  Was  it  acute  gastritis  (q.  v.)  or  some 
definite  form  of  fever,  as  typhoid,  malarial,  etc.? 


Senile  asthenia. 

Senile  atrophy. 

Senile  decay. 
Senile  decline. 

Senile  marasmus. 

Shock. 


What  disease  caused  the  malassimilation? 


What  disease  caused  the  malnutrition? 

What  disease  caused  the  “marasmus”  ? Was  it  due  to 
tuberculosis,  syphilis,  or  cholera  infantum?  State 
fully,  as  this  return  in  itself  is  practically  worthless  for 
compilation. 

Was  it  epidemic  cerebro-spinal  meningitis?  If  so,  write 
exactly  in  this  form  Did  it  follow  scarlet  fever,  pneu- 
monia, or  some  acute  infection?  If  so,  name  the  pri- 
mary disease.  Was  it  traumatic?  If  so,  state  the 
nature  of  the  violence  which  caused  the  meningitis. 
Was  it  tuberculous  meningitis? 

Was  it'acute  or  chronic  ? If  acute,  occurring  in  the  course 
of  some  disease,  name  the  disease  causing  death. 


This  is  not  a satisfactory  return.  The  influence  of  age  is 
shown  by  the  statement  of  age  in  years,  months,  and 
days.  To  this  the  statement  of  “ old  age  ” as  a cause  of 
death  adds  nothing  of  value.  Name  the  disease  to 
which  the  old  person  succumbed. 

What  was  the  cause  of  the  peritonitis?  “ Idiopathic  peri- 
tonitis” should  be  rarely  returned.  Was  it  puerperal 
or  traumatic?  In  the  latter  case,  state  mode  of  injury^. 

If  any  definite  cause  can  be  assigned  for  the  anemia,  it\ 
should  be  reported.  Anemia  due  to  tuberculosis,  syph-  l 
ilis,  etc.,  should  be  returned  under  the  primary  disease,  i 

Specify  definitely  whether  broncho-pneumonia  or  lobar-1* 
pneumonia.  If  sequel  to  influenza,  state  that  fact.  ^ 

What  caused  the  pj'emia?  Was  it  puerperal  or  trau-* 
matic?  If  traumatic,  state  nature  of  accident  causing  j, 
injury. 

See  "Old  age”  and  “Asthenia.”  Give  disease  causing 
death. 

See  “Old  age”  and  “Atrophy.”  State  disease  causing 
death. 


See  “ Old  age.”  State  disease  causing  death. 

See  “ Old  age.”  Name  the  disease,  if  any,  that  caused  the 
decline. 


See  “Old  age”  and  “Marasmus.”  Name  disease  causing 
death. 


What  caused  the  shock?  If  from  injury,  state  nature  of 
accident.  If  from  surgical  operation,  state  disease  or 
injury  requiring  the  operation. 


If  extended  paralysis  resulted  from  cerebral  hemorrhage, 
the  cause  should  be  given  and  the  expression  general 
paralysis”  should  be  avoided.  General  paralysis 
should  be  written  only  for  "general  paralysis  of  the 
insane,”  or  paretic  dementia,  and  the  statement  ot  the 
fact  of  insanity  should  always  be  included. 


Surgical 
operation. 
Surgical  shock. 


Always  state  the  disease  or  injury  requiring  operation. 
Unless  the  operation  was  improper  or  unskilfully  per- 
formed, it  should  not  be  given  as  the  primary  cause  of 
death. 


Teething. 


Name  the  disease  affecting  the  teething  child.  See  “ Den- 
tition.” 


What  disease  caused  the  "heart  failure”?  The  heart 
always  “fails”  before  death  from  any  cause.  Be  par- 
ticularly careful  that  deaths  from  diphtheria,  tubercu- 
losis, etc.,  are  not  so  reported.  If  organic  heart  disease 
is  meant  it  should  be  so  stated. 


Toxemia. 


Was  this  acute  or  chronic  poisoning  due  to  some  external 
agent?  Was  it  auto-intoxication,  due  to  poisons  gen- 
erated in  the  body  by  disease?  If  so,  state  the  name 
of  the  disease. 


Was  this  not  due  to  pulmonary  tuberculosis?  If  so,  the 
primary  cause  should  be  reported  without  fail. 

Name  the  disease  causing  the  passive  or  hypostatic  con- 
gestion. 

State  name  of  disease  causing  imperfect  nutrition.  Did  it 
follow  some  disease?  If  so,  give  name  of  disease. 


This  is  a particularly  pernicious  term  and  is  responsible 
for  a multitude  of  worthless  certificates.  It  sounds  as 
if  it  meant  something  definite,  but,  in  the  majority  of 
cases,  it  does  not.  What  disease  caused  the  inanition? 
Was  it  syphilis,  tuberculosis,  cholera  infantum?  If 
inability  to  take  food,  state  cause. 


Tuberculosis. 


State  organ  affected.  Do  not  fail  to  state  as  pulmonary 
tuberculosis  if  lungs  were  affected. 


Tumor. 


Was  it  a cancer?  Whether  a cancer  or  tumor,  do  not  fai 
to  specify  organ  or  part  of  body  affected. 


Typhoid  condition.  Av0>d  this  term  as  it  is  likely  to  be  mistaken  for  typhoit 


Typhoid 

pneumonia. 

Typho-maiarial 

fever. 


Was  the  primary  disease  typhoid  fever  or  pneumonia? 


Was  it  typhoid  fever?  Was  it  malarial  fever?  A mix 
ture  of  these  diseases  rarely  occurs,  the  great  majorit: 
of  cases  of  so-called  “typho-maiarial  fever ’’[being  noth 
ing  more  nor  less  than  typhoid  fever. 


COMMONWEALTH  OF  MASSACHUSETTS 

DEATH 


FULL  NAME 

Place 
Death 


(CITY  OR  TOWN.) 


Residence 


llL 

2s.  2/ 


isterad  No. 

□„«,  ( wit 40 


Registe 

Date  of 


.years.. 


..months... 


days 


STATISTICAL  DETAILS 


SE)0^  CQLQR*/  SINGLE,  MARRIEDo 

rs 0R  JUwd. 


MAIDEN  NAMEt 
HUSBAND’S  NAME  t 


BIRTHPLACEt 


NAME  OF 
FATHER 


BIRTHPLACE 
OF  FATHER 


: /J? 


MAIDEN  NAME^i 
OF  MOTHER/  J 


BIRTHPLACE  / 
OF  MOTHER 


OCCUPATION 


INFORMANT  § 


^55kV 


PLACE  OF  BURIAL  OR  REMOVAL! 


UNDERTAKER 


GifLi  r\L 


DATE  OF  BURIAL 

t| 


./.C 


ADDRESS 


l ^ * f Hi 


<so 


PHYSICIAN'S  CERTIFICATE 


I HEREBY  CERTIFY  that  I attende 


deceased  during  last 
illness,  from l9(/A..to.i y-*4r...-...j(..*j!. 190  Q. 

that  to  the  best  of  my  knowledge  and  belief  death  occurred  on  the 
date  stated  above,  and  that  the  CAUSE  OF  DEATH  was  as  follows: 


Primary: 


(duration)....  A . DAY  3 

Contributory: 

(duration) DAYS 

M.D. 

(a  1a..  (Address) 


(Signed) 


All., 

k? 19^^.  (Address) 


SPECIAL  INFORMATION  only  for  Hospitals,  Institutions,  Transients, 
or  Recent  Residents. 

How  long  at 

Place  of  Death? years months days 

Where  was  disease  contracted, 

If  not  at  place  of  death? 


Filed 


.190. 


Clerk 


* City  or  town,  street  and  number,  If  any.  If  death  occurs  away  from  USUAL  RESI- 
DENCE, give  facts  called  for  under  "Special  Information.”  If  In  a Hospital  or 
Institution,  give  Its  NAME  Instead  of  street  and  number, 
t In  case  of  married  or  divorced  woman,  or  widow, 
t State  or  country;  also  city,  town  or  county.  If  known. 

§ Name  and  address  of  person  giving  statistical  details. 

II  Name  of  cemetery. 


4!  (js/uLA — — ' 


— “•  V t' 

— 


FILL  OUT  WITH  INK..  — 1 nlo  13  A i 


COMMONWEALTH  OF  MASSACHUSETTS 


RETURN  OF  A DEATH 

FULL  NAME  Registered  No 


( CITY  OR  TOWN.) 


months. .V:. days 


-i 

_i 

3 


111 

03 

O 

H 

(0 

u 

3E 

< 

z 

j 

_i 

< 


STATISTICAL  DETAILS 


SE 


COLOR 


SINGLE,  MARRIED, 
WIDOWED,  OR 
DIVORCED 


MAIDEN  NAMEt 
HUSBAND’S  NAME  t 

- — — ’ 

BIRTHPLACE* 

NAME  OF  J, 

FATHER  ^ 

' c. 

BIRTHPLACE  x ■ 

OF  FATHER* 

MAIDEN  NAME  ^ ~ . / / 

OF  MOTHER  { ^ f 

BIRTHPLACE 

OF  MOTHER*  ^ 

^ — 

OCCUPATIO 


fMANT $ X 


INFORMANT  § 


PLACE  OF  BURIAL  OR  REMOVALII 

6, 


0. 


£ 


UNDERTAKER 


DATE  OF  BURIAL 

Z X 7_ 


19 


0... 


ADDRESS 


PHYSICIAN’S  CERTIFICATE 


I HEREBY  CERTIFY  that  I attended  deceased  during  last 

illness,  from 190 to 190 , 

that  to  the  best  of  my  knowledge  and  belief  death  occurred  on  the 
date  stated  above,  ana  that  the  CAUSE  OF  DEATH  was  as  follows: 


Primary: 


.(DURATION) DAYS 


Contributory: 


(duration).  .S3 . DA Y8 

(Signed^/ M.D. 

. 19^.0.  (Address) . . r.}£rr^£h<‘.  <27^. . /. 


7 

SPECIAL  INFORMATION  only  for  Hospitals,  Institutions,  Transients, 
or  Recent  Residents. 

How  long  at 

Place  of  Death? years months days 

Where  was  disease  contracted, 

if  not  at  place  of  death? 


Filed 


.190. 


Clerk 


•City  or  town,  street  and  number,  If  any.  If  death  occurs  away  from  USUAL  RESI- 
DENCE, give  facts  called  for  under  "Special  Information.”  If  In  a Hospital  or 
Institution,  give  its  NAME  Instead  of  street  and  number, 
t In  case  of  married  or  divorced  woman,  or  widow, 
t State  or  country;  also  city,  town  or  county,  if  known. 

§ Name  and  address  of  person  giving  statistical  details. 

II  Name  of  cemetery. 


-crU~~ 


■/? 


£f  f o 

/ 


COMMONWEALTH  OF  MASSACHUSETTS. 


CITY  OF 


FULL  NAME 


RETURN  OF  A DEATH-1910. 

Ida  J Jordan 


BOSTON. 


Registered 


1002 


Place _of  Death  i Boston  ITew  Baptist  Hospt . 

and  Residence  ) 

Date  of  Death .T.. ?. 1910.  Age  years l.Q months days. 


STATISTICAL  DETAILS. 

PHYSICIAN’S  CERTIFICATE. 

SEX  COLOR  SINGLE,  MARRIED,  WID.,  DIV. 

F W M 

1 HEREBY  CERTIFY  that  1 attended  deceased  during  last  illness, 
from 1910,  to  1910 

. , ..  Harsters 

Maiden  Name 

u u j.  ki  Laynard  E Jordaja&^S 

Husband  s Name 

that  to  the  best  of  my  knowledge  and  belief  death  occurred  on  the 
date  stated  above,  and  that  the  CAUSE  Or  DEATH  was  as  follows: 

Phlebitis  - rt.leg  - 2 wks 

Birthplace  St  John^B  , 

(Efrif&wftA  \ 

V 

^ . ,y\\ l 

JJ  m 1 

1 l \\2  BOSTi 

VI  r ^ \ T0NODII 

^aTeof  Joseph  B*  Marster^v  ««« 

Father ± 

0Bi'Vh,te V/ina.sor,tI.,,S> 

miA  sjjl  1 
a,®.  / 

D,  .Jffl  / 

o ; 

Contributory  : j PulftL  Enb  OllLS  - ...4....dyS 

Eliz_a..J...langan 

(Duration)  l ° 

MS' V.'indsor  

Housev;i  fo 

(Signed) T.P.PA&Ll: M.D. 

Fgb.,19  .1910  

SPECIAL  INFORMATION  from  Hospitals,  Institutions,  Transients,  or  Recent 
Residents. 

Place  of  Burial  St  John.IT.B. 

Usual  Residence  V/inthr ov( 40 .. Fro emont.  at 

„ . 0 R Bonnison 

Undertaker 

V.'inthrop  • 

Foh  2*5 

Filed 1910. 

Registrar. 


?-o  - //  ' 


C> 


ALL  NAMES  TO  BE  IN  FULL 


COMMONWEALTH  OF  MASSACHUSETTS 


RETURN  OF  A DEATH  {CITY  OR  TOirtf.) 

FULL  NAME  Registered  No. 

of)  C "*  Date  of  { Zy^2-  / 

i * \ —■ V Death  i 


Place 

Death 


Residence  Age 


STATISTICAL  DETAILS 


SEX 


JaJ 


COLOR 


SINGLE,  MARRIED, 
WIDOWED,  OR 
DIVORCED 


MAIDEN  NAMEt 
HUSBAND’S  NAME  t 


BIRTHPLACE 


NAME  OF 
FATHER 


BIRTHPLACE 
OF  FATHER  t 


MAIDEN  NAME 
OF  MOTHER  c 


Ju  v Jz^crtruz 


BIRTHPLACE 
OF  MOTHER* 


y — 


OCCUPATION 


INFORMANT 


' y^-j  - — 


PLACE  OF  BURIAL  OR  REMOVAL  II 


& * 


UNDERTAKER 


-tf  - 


DATE  OF  BURIAL 

^3 


ADDRESS 


PHYSICIAN’S  CERTIFICATE 


I HEREBY  _C^ERTIFY  that  I attended  deceased  during  last 

illness,  from 19*/?.. .to..  I9A<$).., 

that  to  the  best  of  my  knowledge  and  belief  death  occurred  on  the 
date  stated  above,  and  that  the  CAUSE  OF  DEATH  was  as  follows: 

Primary:  


.(duration) DAYS 


Contributory: 


..(DURATION) DAYS 


(Signed) 


..19  i.d... 


M.D. 


(Address).. 


JlL^itiuZ. iu. 


. ...i^Y. . . . 


SPECIAL  INFORMATION  only  for  Hospitals,  Institutions,  Transients, 
or  Recent  Residents. 

How  long  at 

Place  of  Death? years. months days 

Where  was  disease  contracted, 

If  not  at  place  of  death? 


Filed 


.190. 


Clerk 


* City  or  town,  street  and  number,  If  any,  If  death  occurs  away  from  USUAL  RESI- 
DENCE, give  facts  called  for  under  “Special  Information.”  If  In  a Hospital  or 
Institution,  give  its  NAME  instead  of  street  and  number, 
t In  case  of  married  or  divorced  woman,  or  widow. 

I State  or  country;  also  city,  town  or  county,  If  known. 

§ Name  and  address  of  person  giving  statistical  details. 

II  Name  of  cemetery. 


£L  > " / f / o 


* 


ALL  NAMES  TO  BE  IN  FULL 


COMMONWEALTH  OF  MASSACHUSETTS 


FULL  NAME 

Place  of  Death*. 


RETURN  OF  A DEATH 


Registered  No. 


Date  of  Death 


A,  A Age 


years ....Jr:.. months  . 


.d  ays 


STATISTICAL  DETAILS 


SEX 


Sr 


COLOR 


smauE,-  MARrrrrD, 
WIDOWED,  OfT* 
IXLVORCE.D 


MAIDEN  NAME  t VT/AA, 


HUSBAND’S  NAME  t 


BIRTHPt  ACE  + 


MAIDEN  NAME 
OF  MOTHER 


BIRTHPLACE 
OF  MOTHER + 


OCCUPATION 


INFORMANT  § 


ta 


PLACE  OF'  BURIAL  OR  REMOVAL  A 


______ _ 


UNDERTAKER 


DATE  OF  BURIAL 


S-  ■ 19g^- 


ADDRESS 


p /-! 


PHYSICIAN'S  CERTIFICATE 


I HEREE^-CERTIFY  that  I attendepf-cfeceased  during  last 

illness,  from  SpP?..-..?.(a. I9lf0...to  ./AT  

that  to  the  best  of  my  knowledge  and  belief  death  occurred  on  the 
date  stated  above,  and  that  the  CAUSE  OF  DEATH  was  as  follows: 


Primary:  


Contributory : 


feigned) ••  (FfSSSSZ . 

fes. . >r?.  ....  1 9</lC?  ( Ad  d ress) 


(DURATION) DAYS 

. (duration) OAYS 

M.D. 


SPECIAL  INFORMATION  only  for  Hospitals,  Institutions,  Transients, 
or  Recent  Residents. 


Former  or 
Usual  Residence. 


How  long  at 

Place  of  Death? Days 


Where  was  disease  contracted, 
if  not  at  place  of  death  7 


Filed 


190 


Clerk 


•City  or  town,  street  and  number,  if  any.  If  death  occurs  away  from  USUAL  RESI- 
DENCE, give  facts  called  for  under  "Special  Information.”  If  in  a Hospital  or 
Institution,  give  Its  NAME  instead  of  street  and  number, 
t In  case  of  married  or  divorced  woman,  or  widow, 
t State  or  country  | also  city,  town  or  county,  If  known. 

§ Name  and  address  of  person  giving  statistical  details. 

II  Name  of  cemetery. 


JL/ 


COMMONWEALTH  OF  MASSACHUSETTS. 


CITY  OF 


FULL  NAME. 

Place  of  Death  ) 
and  Residence  ( 

Date  of  Death 


RETURN  OF  A DEATH-1910. 


BOSTON. 


Samuel  ..White Registered  No 1886 

Boston  llass.Homoo.Hospt. 


Fel) . 24 


.1910.  Age years months days. 


STATISTICAL  DETAILS. 

PHYSICIAN’S  CERTIFICATE. 

S£X  COLOR  SINGLE,  MARRIED,  WID.,  DIV. 

gw  s 

1 HEREBY  CERTIFY  that  1 attended  deceased  during  last  illness, 
from 1910,  to 1910, 

Maiden  Name 

Husband's  Name 

that  to  the  best  of  my  knowledge  and  belief  death  occurred  on  the 
date  stated  above,  and  that  the  CAUSE  OF  DEATH  was  as  follows: 

lobar  Pneumonia 

Birthplace  B°St°n  M-li 

(fru  rfj\j 

Efrfcn  ifr  ■ miii  Y 

Ol 

Ij  m 1 

Dirtnpiace i iSoaT 

Name  of  Charles  White  \V;- 

§ji  J 

rA^nt  W J 



Birthplace  HUSSia  — - 

^ibu.ory:)  Soarlet  fever  - 6 days 

Maiden  Name  Etta  S.77aiIlG 

(Duration)  J 

Birthplace  IhlSSia 

of  Mother 

J A Hayvjard 

(Signed) M.  D. 

Feb. 24 

....  * 1910 

SPECIAL  INFORMATION  from  Hospitals,  Institutions,  Transients,  or  Recent 
Residents. 

Place  of  Burial  WobumFKniarhts  of  lihi 

or  removal .— . 

1 ^Residence . h T.QP. .( . 6 . . . 8X9. ) 

Jacob  Stanetsky 

Undertaker 

Filed 1910. 

A'7„T 

Registrar. 


ALL  NAMES  TO  BE  IN  FULL 


COMMONWEALTH  OF  MASSACHUSETTS 


FULL  NAME 

Place 
Death 

Residence  


RETURN  OF  A DEATH 

vc .TwttsiX - 


{CITY  OR 


WN.) 


} , sB)....Sbx.a^ SJfcr: I 


...Age. 


fcvT.. 


..years. 


Registered  No. 

.4.4<| 19#  O 

months days 


STATISTICAL  DETAILS 


-fd.  'A..  ■ •' 





COLOR 


SINGLE,  MARRIED, 
WIDOWED,  OR/,  . ^ 
DIVORCED  ( 


MAIDEN  NAMEt 
HUSBAND’S  NAME  t 


'£4*^0 


NAME  OF 
FATHER 


BIRTHPLACE 
OF  FATHER* 


V 

4("S' 


MAIDEN  NAME 
OF,  MOTHER 


/~f  C l -\  (2^1^ 


BIRTHPLACE 
OF  MOTHER* 


OCCUPATION 


INFORMANT  § 


PLACE  OF  BURIAL  OR  PEMOVALlI 


X 


UNDERTAKER 


d 


LAAcn. 


DATE  OF  BURIAL 


^ 19 /P 


ADDRESS 


^RM-V&ICIA^S  -CER  TIFICA TE 


I HEREBY  CERTIFY  tNrt-+ attended -deceased- duTtng"  last 

ilL"oce,  from  i^fr  m — — — ■ — ..  196-r-— , 

^that  to  the  best  of  my  knowledge  and  belief  death  occurred  on  the 
date  stated  above,  and  that  the  CAUSE  OF  DEATH  was  as  follows : 

Primary: 


At^r*A^ . 

Contributory: 


.(duration) DAYS 


SPECIAL  INFORMATION  only  for  Hospitals,  Institutions,  Transients, 
or  Recent  Residents. 

How  long  at 

Place  of  Death? years months days 

Where  was  disease  contracted, 

if  not  at  place  of  death? 


Filed 


.190. 


Clerk 


* City  or  town,  street  and  number,  If  any.  If  death  occurs  away  from  USUAL  RESI- 
DENCE, give  facts  called  for  under  "Special  Information.”  If  In  a Hospital  or 
Institution,  give  Its  NAME  instead  of  street  and  number, 
t In  case  of  married  or  divorced  woman,  or  widow. 

I State  or  country;  also  city,  town  or  county,  If  known, 

§ Name  and  address  of  person  giving  statistical  details. 

II  Name  of  cemetery. 


£ 2- 


, if  " /f>/ 


’>• 


v 


x 


i 


COMMONWEALTH  OF  MASSACHUSETTS. 


CITY  OF 


RETURN  OF  A DEATH-1910.  BOSTON. 


FULL  NAME Osoar  C Berry 


Registered  No. l?.l.v?. 


Place_of  Death  \ Boston 
and  Residence  ) 

Date  of  Death .'f..®. .1?. 5.. 


Eliot  Hospt. 


1910. 


Age fi.5. 


years 


.6. 


months. 


jLS-days. 


STATISTICAL  DETAILS. 

PHYSICIAN’S  CERTIFICATE. 

SEX  COLOR  SINGLE,  MARRIED,  WID.,  DIV. 

M W M 

1 HEREBY  CERTIFY  that  1 attended  deceased  during  last  illness, 
from 1910,  to  1910 

Maiden  Name 

Husband's  Name 

that  to  the  best  of  my  knowledge  and  belief  death  occurred  on  the 
date  stated  above,  and  that  the  CAUSE  OF  DEATH  was  as  follows: 

' ) Pe  rf . Duodenal  nicer  - 9 dys 

" 

Birthplace  Heading 

Jlpj  I 

eirtnpiace ^ riMsf 

\ UONIDD 

Father0  Marc e 11ns 

)N3A  gm  T 
•a /a  $//  / 

x J/.J 

of  Father". Brn  Ifc  rt.Tt 

y 

contributory : j Pe  r ivLenitis...-  ...£L.d.ay.s 

(Duration)  \ 

Maiden  Name  Hannah  A Evans 

Birthplace  — , . 

of  Mother r1-. ‘P. 3>.d  ing 

(Signed) V/  .T  Mixter m.d. 

Insurance 



SPECIAL  INFORMATION  from  Hospitals,  Institutions,  Transier.ts,  or  Recent 
Residents. 

Place  of  Burial 

Usual  Residence  68  ^ 

W C Skaggs 

Undertaker 

’.Vint  hr  op 

Peb.28  ~'u) 

Filed 1910. 

Registrar. 


• y; 


FILL  OUT  WITH  INK.  — THIS  IS  A PERMANENT  RECORD 
ALL  NAMES  TO  BE  IN  FULL 


COMMONWEALTH  OF  MASSACHUSETTS 

DEATH 


FULL  NAME.. 

Place 
Death 


(CITY  OR  TOWN.) 
Registered  No. 


STATISTICAL  RETAILS 


SE 


COLOR 


SINGLE,  MARRIED, 
WIDOWED,  OR 
DIVORCED 


MAIDEN  NAMEt 

* 

HUSBA„O.S 


BIRTHPLACES 


NAME  OF 
FATHER 


birthplace 
OF  FATHERS 


MAIDEN  NAME 
OF  MOTHER^; 

^ 


BIRTHPLACE 
OF  MOTHERS 


INFORMANT  § 


PLACE  OF  BURIAL  OR  REMOVAL  II 


— J 


UNDERTAKER 


PHYSICIAN’S  CERTIFICATE 


I HEREBY  CERTIFY  that  I attended  dece^ed  during  last 

illness,  1^0 to^T^T7...^r'..y? 

that  to  the  best  of  my  knowledge  and  belief  death  occurred  on  the 
date  stated  above,  and  that  the  CAUSE  OF  DEATH  was  as  follows : 


Primary: 


Contributory : 


URAT!On)....*PT DAYS 


(Signed). 


duration). DAYS 

M.D. 


‘ 


190 (Address).. 


t 


SPECIAL  INFORMATION  only  for  Hospitals,  Institutions,  Transients, 
or  Recent  Residents. 


How  long  at 

Place  of  Death? years months days 


Where  was  disease  contracted, 
if  not  at  place  of  death? 


Filed 


.190. 


Clerk 


* City  or  town,  street  and  number,  if  any.  If  death  occurs  away  from  USUAL  RESI- 
DENCE, give  facts  called  for  under  “Special  Information.”  If  In  a Hospital  or 
Institution,  give  Its  NAME  Instead  of  street  and  number, 
t In  case  of  married  or  divorced  woman,  or  widow, 
t State  or  country;  also  city,  town  or  county,  if  known, 

§ Name  and  address  of  person  giving  statistical  details, 

II  Name  of  cemetery, 


COMMONWEALTH  OF  MASSACHUSETTS. 

CITY  OF 

RETURN  OF  A DEATH-1910.  BOSTON. 

FULL  NAME Regie,, red  No...2.0!7 

Place  of  Death  \ Boston  'aS":  * G°n  * ' °Spt  * 

and  Residence  ) 

liter.  1 39  3 19 

Date  of  Death 1910,  Age  years months. days. 

STATISTICAL  DETAILS. 

PHYSICIAN’S  CERTIFICATE. 

SEX  COLOR  SINGLE,  MARRIED,  WID.,  DIV. 

F w s 

1 HEREBY  CERTIFY  that  1 attended  deceased  during  last  illness, 
from 1910,  to 1910, 

Maiden  Name 

/ Q. 

Husband's  Name fh 

that  to  the  best  of  my  knowledge  and  belief  death  occurred  on  the 
date  stated  above,  and  that  the  CAUSE  Or  DEATH  was  as  follows: 

sggsAS'X 

Tr%®A  Gen . Peritonitis  - 3 dys 

Birthplace  ffOOnSOCkO  t ,P..  I 

(Dura^rtXj 

w».i  . ,r/>A V 

J 

DiiuipiaLC  i ua  fetP^T 

&*,!! M5l5...R.S.oqtt \|k« 

o^Faf Blaokstone 

D W f A M J 

rAiHA.  ■S?y  / 



Contributory  : \ Appendicitis  - 6 DOS 

Maiden  Name  Henrietta  Abbott 

of  Mother 

(Duration)  j 

BirV?  p|  fce  Engl  and 

Manicurist 

(Signed) TAiMoalf M.D. 

....Ma  r.l |9|0 

SPECIAL  INFORMATION  from  Hospitals,  Institutions,  Transier.ts,  or  Recent 
Residents. 

Admitted  to  hospital  Fob. 24. 1910 

Placeof  Burial  V.OOnSOCkot  , H.I  . 

Usual  Residence  Wint.^T^ 

Undertaker 

Filed 1910. 

Registrar. 

FILL  OUT  WITH  INK.  — THIS  IS  A PERMANENT  RECORD 
ALL  NAMES  TO  BE  IN  FULL 


COMMONWEALTH  OF  MASSACHUSETTS 


RETURN  OF  A DEATH 

. Registered  N 


{CITY  OR  TOWN/, 


FULL  NAME. 

P0eathO.f  \ ~ } 

Residence  Age V .X...... ..years.. 

%^<L  - <^7ccXw^3 


19/C 

months days 


STATISTICAL  DETAILS 


• J‘TfT&I*JTAN!f>  CERTIFICATE 


SEX 


COLOR 


SINGLE,  MARRIED,  ' . 

WIDOWED,  OR  USC  Cten^°~ 
DIVORCED 


MAIDEN  NAMEt 


HUSBAND’S  NAME  f 


BIRTHPLACE* 


NAME  OF 
FATHER 


BIRTHPLACE 
OF  FATHER* 


MAIDEN  NAME 
OF  MOTHER 


BIRTHPLACE 
OF  MOTHER  t 


OCCUPATION 


INFORMANT  § 

/ 

PLACE  OF  BURIAL  OR  REMOVAL  II 

DATE  OF  BURIAL 

At*?. 

UNDERTAKER 

ADDRESS 

I HEREBY  CERTIFY  I rWoacofl  during  Inct 

Him  ~ij  fi  mu  nn  iQn r 

that  to  the  best  of  my  knowledge  and  belief  death  occurred  on  the 


date  stated  above,  and  that  the  CAUSE  OF  DEATH  was  as  follows: 
Primary:  

,ktw*i 

DAYS 

Contributory: 


(duration) DAYS 


SPECIAL  INFORMATION  only  for  Hospitals,  Institutions,  Transients, 
or  Recent  Residents. 

How  long  at 

Place  of  Death  7 years months days 

Where  was  disease  contracted, 

If  not  at  place  of  death  7 

Filed 


190 


Clerk 


* City  or  town,  street  and  number.  If  any.  If  death  occurs  away  from  USUAL  RESI- 
DENCE, give  facts  called  for  under  “Special  Information.11  If  In  a Hospital  or 
Institution,  give  its  NAME  instead  of  street  and  number, 
t In  case  of  married  or  divorced  woman,  or  widow, 
t State  or  country;  also  city,  town  or  county,  If  known, 

§ Name  and  address  of  person  giving  statistical  details. 

II  Name  of  cemetery. 


<3 


. y~  / r o 


[l-’09-37-XXXM.] 


-Vvvffk  if'.  Cl  w Permit  JYo. 

RETURN ^OF  DEATH. 

mass. 


Date( 

Name  in  full, j CVlucl  -<?/  CIz. 

*Q. 

i maiden  name,  also  name  of  hustfand.) 


f n (If  married  or  divorced  woman  give  mal 

, sd/j. blPDtlAAptl... Color, 


(Single,  Married,  Widowed  or 
Divorced.) 


Sex,  SAfN..C/JfldiXIffT/.. Color, ....Condition, 

(White,  Black,  Mixed,  Chinese, 

Indian,  etc.) 

Age,  jCj.  ...)..  Years,  ii*^:..>Months,  ...S rrrr.....Days . Occupation, 

Residence,* Ward, 

Place  of  Death 

(Btate  year,  moij^h  and  day.) 

Place  of  Birth, C^g Date  of  Birth, 

Name  and  Birthplace  ) )c  c A 


of  Father, 
Maiden  Name  and 


Birthplace  of  Mother,  I 

Place  of  Interment, 

* If  an  institution,  state  how  long  an  ini 


£.lNfj(2lfU  C- . . . £ 

i residence.  //”  /«=:  ..  > 


PHYSICIAN’S  CERTIFICATE  *^OF  THE  CAUSE  OF  DEATH. 

^ Boston , 1 9.f  f . 

X7k::LT  } years. 

I hereby  certify  that  I attended  deceased  from ' 190  (J , to >$. 

19/  0 , that  I last  saw alive  on  the day  of 19/0, 

that died  on  the day  of v 19 to  , about rrrLLTTo’ clock 


A.M.,  or  P.M.,  and  that,  to  the  best  of  my  knowledge  and  belief,  the  cause  of death 

f>  , \ 

was  as  follows:  ( a ' i t ' l\ 

, \gLxnju\xkX-' 

| Chief  cause, 

cNoju^Or>^u> . cA^th^ 


Disease 


Contributing  cause, . 


f Chief  Cause, QnN.  

Duration  \ < a 

Contributing  cause,  Vxrx  *~KJ  ^ 

fghjjTU*\  \v  &r<Kiuuuys^  « M.D. 

PHYSICIANS  BEFORE  STATING  CAUSE  OF  DEATH  ARE  REQUESTED  JO  SEE  THE  OTHEtt  SIDE  OF  THIS  BLANK. 


LIST  OF  INDEFINITE  TERMS  WHICH  SHOULD  BE  AVOIDED 
IN  GIVING  CAUSES  OF  DEATH. 


Acute  gastritis.  State  cause.  Was  it  due  to  some  irritant  poison? 
Ascites.  Name  disease  causing  ascites.  See  “Dropsy.” 


Infantile  asthenia.  See  “ Asthenia.”  The  term  “infantile”  adds  no  precision 
to  an  indefinite  statement. 


Infantile  atrophy.  See  “Atrophy.” 


Asphyxia. 

How?  Was  it  accidental?  If  so,  state  fully  the  nature 
of  the  accident.  If  by  gases  or  poisonous  vapors,  give 
particulars.  Was  it  a case  of  “overlying  (child)? 
What  disease  caused  this  condition? 

Asthenia. 

A practically  worthless  statement.  See  "Debility.” 
What  was  the  cause? 

Atrophy. 

What  caused  the  atrophy?  Was  it  tuberculous  wasting 
(phthisis)?  Was  it  syphilis?  What  organ  or  part 
atrophied? 

Blood  poisoning. 

Do  you  mean  septicemia,  syphilis,  or  any  other  definite 
disease?  If  septicemia,  what  was  the  cause?  Was  it 
puerperal  ? 

Chronic 

pneumonia. 

Was  this  not  pulmonary  tuberculosis? 

Congestion  of 
lungs. 

Was  it  acute  bronchitis,  broncho-pneumonia,  or  lobar- 
pneumonia?  If  so,  state  definitely.  Was  it  passive 
or  hypostatic  congestion?  If  so,  name  disease  causing 
the  condition. 

Convulsions. 

What  caused  the  convulsions?  Were  they  epileptic 
puerperal,  or  caused  by  diarrhea  or  enteritis  (infants)  f 
Name  the  disease  in  which  the  convulsions  occurred. 
“Convulsions”  are  mere  symptoms  and  should  not  De 
given  as  equivalent  to  a proper  statement  of  cause  oi 
death. 

Debility. 

What  caused  the  debility?  Name  the  acute  or  chronic 
disease.  Debility  might  follow,  typhoid  fever  diph- 
theria, tuberculosis,  Bright’s  disease,  and  a host  ot 
other  causes.  The  return  is  worthless  and  should 
never  be  made. 

Dentition. 

What  was  the  disease  causing  death  of  the  teething  child? 
“Dentition”  is  not  a proper  cause  of  death,  and,  like 
“infantile”  and  "old  age,”  does  little  except  to  mark 
the  approximate  age  of  decedents. 

Dropsy. 

Name  the  disease  in  which  the  “dropsy"  occurred. 

Dyspepsia. 

Was  there  organic  disease  of  the  stomach  or  other  organs? 
If  so,  name  the  disease  causing  death. 

Eclampsia. 

Give  cause  of  convulsions.  Were  they  puerperal? 

Edema  of  lungs. 

Give  cause.  See  “Congestion  of  lungs.” 

Gastric  fever. 

A worthless  return.  Was  it  acute  gastritis  (q.  v.)  or  some 
definite  form  of  fever,  as  typhoid,  malarial,  etc.  t 

General  paralysis. 

If  extended  paralysis  resulted  from  cerebral  hemorrhage, 
the  cause  should  be  given  and  the  expression  general 
paralysis”  should  be  avoided.  General  paralysis 

should  be  written  only  for  general  paralysis  of  the 
insane,”  or  paretic  dementia,  and  the  statement  of  the 
fact  of  insanity  should  always  be  included. 

Heart  failure. 

What  disease  caused  the  "heart  failure”?  The  heart 
always  “fails”  before  death  from  any  cause.  Be  par- 
ticularly careful  that  deaths  from  diphtheria,  tubercu- 
losis,  etc.,  are  not  so  reported.  If  organic  heart  disease 
is  meant  it  should  be  so  stated. 

Hemorrhage  of 
lungs. 

Was  this  not  due  to  pulmonary  tuberculosis?  If  so,  the 
primary  cause  should  be  reported  without  fail. 

Hypostatic 

congestion. 

Name  the  disease  causing  the  passive  or  hypostatic  con- 
gestion. 

Imperfect 

nutrition. 

State  name  of  disease  causing  imperfect  nutrition.  Did  it 
follow  some  disease?  If  so,  give  name  of  disease. 

Inanition. 

This  is  a particularly  pernicious  term  and  is  responsible 
for  a multitude  of  worthless  certificates.  It  sounds  as 
if  it  meant  something  definite,  but,  in  the  majority  of 
cases,  it  does  not.  What  disease  caused  the  inanition? 
Was  it  syphilis,  tuberculosis,  cholera  infantum?  If 
inability  to  take  food,  state  cause. 

Malassimilation. 

What  disease  caused  the  malassimilation? 

Malnutrition. 

What  disease  caused  the  malnutrition? 

Marasmus. 

What  disease  caused  the  “marasmus”  ? Was  it  due  to  | 
tuberculosis,  syphilis,  or  cholera  t infantum?  State  1 
fully,  as  this  return  in  itself  is  practically  worthless  for 
compilation. 

Meningitis. 

Was  it  epidemic  cerebro-spinal  meningitis?  If  so,  write 
exactly  in  this  form.  Did  it  follow  scarlet  fever,  pneu- 
monia, or  some  acute  infection?  If  so,  name  the  pri- 
mary disease.  Was  it  traumatic?  If  so,  state  the 
nature  of  the  violence  which  caused  the  meningitis. 
Was  it  tuberculous  meningitis? 

Nephritis. 

Was  it  acute  or  chronic  ? If  acute,  occurring  in  the  course 
of  some  disease,  name  the  disease  causing  death. 

Old  age. 

This  is  not  a satisfactory  return.  The  influence  of  age  is 
shown  bv  the  statement  of  age  in  years,  months,  and 
days.  To  this  the  statement  of  “ old  age  ” as  a cause  of 
death  adds  nothing  of  value.  Name  the  disease  to 
which  the  old  person  succumbed. 

Peritonitis. 

What  was  the  cause  of  the  peritonitis?  “ Idiopathic  peri- 
tonitis” should  be  rarely  returned.  Was  it  puerperal 
or  traumatic?  In  the  latter  case,  state  mode  of  injury,  i 

Pernicious  anemia. 

If  any  definite  cause  can  be  assigned  for  the  anemia,  it 
should  be  reported.  Anemia  due  to  tuberculosis,  syph-  j 
ilis,  etc.,  should  be  returned  under  the  primary  disease. 

Pneumonia. 

Specify  definitely  whether  broncho-pneumonia  or  lobar- 
pneumonia.  If  sequel  to  influenza,  state  that  fact. 

Pyemia. 

What  caused  the  pyemia?  Was  it  puerperal  or  trau- 
matic? If  traumatic,  state  nature  of  accident  causing 
injury. 

Senile  asthenia. 

See  “Old  age”  and  "Asthenia.”  Give  disease  causing 
death. 

Senile  atrophy. 

See  “Old  age”  and  “Atrophy.”  State  disease  causing 
death. 

Senile  decay. 

See  “ Old  age.”  State  disease  causing  death. 

Senile  decline. 

See  “ Old  age.”  Name  the  disease,  if  any,  that  caused  the 
decline. 

Senile  marasmus. 

See  "Old  age”  and  “Marasmus.”  Name  disease  causing 
death. 

Shock. 

What  caused  the  shock?  If  from  injury,  state  nature  of 
accident.  If  from  surgical  operation,  state  disease  or 
injury  requiring  the  operation. 

Surgical  ] 

operation.  > 

Surgical  shock.  ) 

Always  state  the  disease  or  injury  requiring  operation. 
Unless  the  operation  was  improper  or  unskilfully  per- 
formed, it  should  not  be  given  as  the  primary  cause  of 
death. 

Teething. 

Name  the  disease  affecting  the  teething  child.  See  “Den- 
tition.” 

Toxemia. 

Was  this  acute  or  chronic  poisoning  due  to  some  external 
agent?  Was  it  auto-intoxication,  due  to  poisons  gen- 
erated in  the  body  by  disease?  If  so,  state  the  name 
of  the  disease. 

Tuberculosis. 

State  organ  affected.  Do  not  fail  to  state  as  pulmonary 
tuberculosis  if  lungs  were  affected. 

Tumor. 

Was  it  a cancer?  Whether  a cancer  or  tumor,  do  not  fail 
to  specify  organ  or  part  of  body  affected. 

Typhoid  condition. 

Avoid  this  term  as  it  is  likely  to  be  mistaken  for  typhoid 
fever. 

Typhoid 

pneumonia. 

Was  the  primary  disease  typhoid  fever  or  pneumonia? 

Typho-malarial 
fever.  . 

Was  it  typhoid  fever?  Was  it  malarial  fever?  A mix- 
ture of  these  diseases  rarely  occurs,  the  great  majority 
of  cases  of  so-called  “typho-malarial  fever”  being  noth- 
ing more  nor  less  than  typhoid  fever. 

UNDERTAKER’S  RETURN.  , , 

To  the  Board  of  Health  of  the  City  ofWorcester. 


£L 


'VT' 


Date  of  Death ,(J[ Name.. 

Maiden  Name Sex.. 

Color ' . 1 c ' Married,  Single  or  Widowed 

..Years,-. /J.J.. sf Months 

&. ,.l. 


Age 

Name  of  the  Physician 


_ rZL 


Residence  of  the  Deceased,  No 


jt&ck-Z* 

/ 

Husband’s  Name 


< ..;. <„... 


Occupation  &<.*■. *...4*:....*ggcz., „. nusuduu  s XNaiuc .-. 

Place  of  Death,  No % <i ^..Z.::.../: Street 

Place  of  Birth ..._..s^.tsr£c 

Father’s  Name ....- ^ d. 

Father’s  Birthplace 

Mother’s  Maiden  Name *?.f  / 2. ^ £-*£-. 

Mother’s  Birthplace z Z <„ ^,-c .<?... - r 

/ j ^ ^ /-s  . 

Place  of  Interment PCeZ^.. Cemetery z... 

Date  of  Burial  . _ LI ..Information  given  by.„.?..i.Z // 


- - 


Signature  of  Undertaker 
Dated  at  Worcester,  this /b  ™ day  of 


Physician’s  Certificate  of  the  Cause  of  Death. 


Date  of  Death, 

Name  and  Sex  of  Deceased, 
Place  of  Death  . . . 


Disease 

or 

Cause 


Primary 


of  Contributory 
Death  J 


1 9 * * * 


dN  y f)l 

Duration  of* 
Duration  of 


I certify  that  the  above  is»a  true  Return,  to  the  best  of  my  recollection  and  belief. 

Name  and  Professional  Title , Z L Z ■ ^ y ^ • 

Residence , No.  SJfj  f 

Dated  at 

[Be  very  particular  to  fill  all  llte  Blanks .] 

Approved, 


19  /f> 


Reckoned  to  the  time  of  death. 


Board  of  Health. 


COMMONWEALTH  OF  MASSACHUSETTS. 


CITY  OF 


RETURN  OF  A DEATH-1910.  BOSTON. 

Ruth  A Thompson  2294- 

full  NAME Registered  No. 


Place  of  Death  \ Boston 
and  Residence  ) 


Date  of  Death 


Mar.  9 


Boothby  Kospt. 


,0,0  * 35  3 13 

.1910,  Age years months days. 


STATISTICAL  DETAILS. 

PHYSICIAN’S  CERTIFICATE. 

SEX  COLOR  SINGLE,  MARRIED,  WID.,  DIV. 

F ¥ M 

1 HEREBY  CERTIFY  that  1 attended  deceased  during  last  illness, 

Folsom 

that  to  the  best  of  my  knowledge  and  belief  death  occurred  on  the 
date  stated  above,  and  that  the  CAUSE  OF  DEATH  was  as  follows: 

John  S Thompson 

Post-Opr.  shock  - 20  hrs 

Carmel,  Me . 1 

* V 1 1 .'tv---1?' 

pyj  . . Y 

ol 
m ] 

Dirinpiace i-  o' jjgiji 

Name  of  Oliver  J FolSOm\«%  m: 

DNff A ifll  J 
rAm  Jjw  ] 

Birthpi,.,  Blue  Hill.Me. 

S' 

Contributory : \ Opr. Uterine  fibroid  - 

Maiden  Name  Elizabeth  A Clapham 

(Duration)  J 

n ■ , Carmel  ,Me. 

Birthplace  9 

of  Mother 

n hone 

I)  D Soannell 

(Signed) M.D. 

I.lar.  9 

1910 

SPECIAL  INFORMATION  from  Hospitals,  Institutions,  Transients,  or  Recent 
Residents. 

Place  of  Burial  Spring, h.H. 

¥ in  th  ro  p 

Undertaker A. . . X*. i Q "fc TTlrlTl  . .C.O. 

Filed LI&X...1Q - 1910. 

Registrar. 


I 


. 


COMMONWEALTH  OF  MASSACHUSETTS 


I 3?? 


J 

J.  / 


/ V?  " / ° 


# 


FILL  OUT  WITH  INK. -THIS  IS  A PERMANENT  RECORD 
ALL  NAMES  TO  BE  IN  FULL 


COMMONWEALTH  OF  MASSACHUSETTS 


RETURN  OF  A DEATH 


( CITY  OR  TOWN.) 


FULL  NAME  . . 5f5f^fL7.‘r. . . Registered  No 

plaoe  »'S  '/ ^^7 — ■ c D»“^} 

@2  .y  .•  '.AAyl..  4„  6 3 .....  -i. 


Death 

Residence 


.19^ 


•Age. 


..years.. 


months A.../.. day3 


STATISTICAL  DETAILS 


SEX 


”7'. 


u> 


SINGLE,  MARRIED, 
WIDOWED,  OR  ’ . 

DIVORCED  IsO 


MAIDEN  NAMEt 


f 

HUSBAND’S  NAME^^^^ 


— L \S  'l-  i t f '1^2^-' 


BIRTHPLACEt 


NAME  OF 
FATHER 


BIRTHPLACE 
OF  FATHER  t 


MAIDEN  NAME  . _ / , . , * . 

OF  MOTHER  ^ ^ 


BIRTHPLACE 
OF  MOTHER* 


/J^LC^ 


OCCUPATION 


_[ 


IN  FORMANT  § 

^ (tylA- 0. 


PLACE  OF  BURIAL  OR  REMOVAL  II 


A 





UNDERTAKER 


-tf  /A. 


DATE  OF  BURIAL 


ADDRESS 


PHYSICIAN’S  CERTIFICATE 


I HEREBY  CERTIFY  that  I attended  deceased  during  last 
illness,  from  ..k.f&*x..-..../. I90£... to. .'.... .....£ /.if. . I9G (<?..., 

that  to  the  best  of  my  knowledge  and  belief  death  occurred  on  the 
date  stated  above,  and  that  the  CAUSE  OF  DEATH  was  as  follows : 

Primary: 


Contributory : 


r/....  (duration) DAY 8 

(Signed)...  M.D. 

<k/i. ./.C.  1 9 dress). <Z3~Lq. /. 


SPECIAL  INFORMATION  only  for  Hospitals,  Institutions,  Transients, 
or  Recent  Residents. 

How  long  at 

Place  of  Death? years months days 

Where  was  disease  contracted, 

If  not  at  place  of  death? 


Filed 


.190. 


Clerk 


* City  or  town,  street  and  number,  If  any,  If  death  occurs  away  from  USUAL  RESI- 
DENCE, give  facts  called  for  under  "Special  Information."  If  In  a Hospital  or 
Institution,  give  Its  NAME  Instead  of  street  and  number, 
t In  case  of  married  or  divorced  woman,  or  widow, 
t State  or  country;  also  city,  town  or  county,  If  known. 

§ Name  and  address  of  person  giving  statistical  details. 

II  Name  of  cemetery. 


'if  - ' 

1 


ALL  NAMES  TO  BE  IN  FULL 


THE  COMMONWEALTH  OF  MASSACHUSETTS 


FULL  NAME...'^C^ 

Place  of  ) 

Death  * 


STATISTICAL  DETAILS 

SEX 

SINGLE^  MARRIED, 
WIDOWED,  OR 
DI>*BRCED 

MAIDEN  NAMEt 

HUSBAND’S  NAME  t 

BIRTHPLACE* 

NAME  OF 
FATHER  /V  /} 

’u.  f 

BIRTHPLACE 
OF  FATHER* 

MAIDEN  NAME 
OF  MOTHER 

BIRTHPLACE 
OF  MOTHER* 

OCCUPATION 


Filed 


PHYSICIAN’S  CERTIFICATE 


I HEREBY  CERTIFY  that  I attended  deceased  during  last 

illness,  from...rilA^fjVv(. I9U^  \o W l i/, 

that  to  the  best  of  my  knowledge  and  belief  death  occurred  on  the 
date  stated  above,  and  that  the  CAUSE  OF  DEATH  was  as  follows : 


Primary: 


above,  and  that  the  CAUSE  OF  DEATH  was  as  follows: 

/La 


(duration). DAY8 


Contributory 


(duration)..  .'*/ 


M.D. 


(Signed).  __  _ 

(Address). 


SPECIAL  INFORMATION  only  for  Hospitals,  Institutions,  Transients, 
or  Recent  Residents. 

How  long  at 

Place  of  Death? years months days 

Where  was  disease  contracted, 

If  not  at  place  of  death? 


.19 


Clerk 


* City  or  town,  street  and  number,  If  any.  If  death  occurs  away  from  USUAL  RESI- 
DENCE, give  facts  called  for  under  "Special  Information.”  If  In  a Hospital  or 
Institution,  give  its  NAME  Instead  of  street  and  number, 
t In  case  of  married  or  divorced  woman,  or  widow, 
t State  or  country  | also  city,  town  or  county,  If  known. 

§^lame  and  address  of  person  giving  statistical  details. 

Marne  of  cemetery. 


f 7 " / y 


C O 


. 


ALL  NAMES  TO  BE  IN  FULL 


COMMONWEALTH  OF  MASSACHUSETTS 


RETURN  OF  A DEATH 

FULL  NAME Registered  N 

Place 
Death ' 

Residence  /..Z... Age. 


( city  on  TOWN.) 


} r«r ( 


.19/^ 


..years.. 


..months ......  77T. days 


STATISTICAL  DETAILS 


SEX 


0?/' 


COLOR 


0^ 


SINGLE,  MARRIED, 
WIDOWED,  OR 
DIVORCED 


MAIDEN  NAMEt 
HUSBAND’S  NAME  t 


z 


BIRTHPLACE! 


tecs 


BIRTHPLACE 
OF  FATHER! 


OF  MOTHER 


OF  MOTHERt 


OCCUPATION 


INFORMANT  § 


PLACE  OF  BURIAL  OR  REMOVAL  II 


UNDERTAKER 


DATE  OF  BURIAL 


1 9$.  . 


ADDRESS 


PHYSICIAN'S  CERTIFICATE 


I HEREBY  CERTIFY  that  I attended  deceased  during  last 

illness,  from ..  196 to..^^^./^....<.....l96 , 

that  to  the  best  of  my  knowledge  and  belief  death  occurred  on  the 
date  stated  above,  and  that  the  CAUSE  OF  Df^ATH  was  as  follows: 


SPECIAL  INFORMATION  only  for  Hospitals,  Institutions,  Transients, 
or  Recent  Residents. 

How  long  at 

Place  of  Death? years. months days 

Where  was  disease  contracted, 

if  not  at  place  of  death? 


Filed 


.190 


Clerk 


* City  or  town,  street  and  number,  if  any.  If  death  occurs  away  from  USUAL  RESI- 
DENCE, give  facts  called  for  under  "Special  Information."  If  In  a Hospital  or 
Institution,  give  Its  NAME  instead  of  street  and  number, 
t In  case  of  married  or  divorced  woman,  or  widow, 
t State  or  country;  also  city,  town  or  county,  If  known. 

§ Name  and  address  of  person  giving  statistical  details. 

II  Name  of  cemetery. 


J/ 

//-  'J'  ° 


ALL  NAMES  TO  BE  IN  FULL 


COMMONWEALTH  OF  MASSACHUSETTS 


CITY  OF  MEDFORD 


RETURN  OF  A DEATH 


Registered  No. 


full  NAME MmBIUUMBtJMBCm 


P I ace  o f 

Death  1.2. 5. ..Monument. . . S.t.r.e. e.t. ,. . . ,M.e.df  o r.d . 


NAME  OF  HOSPITAL  OR  INSTITUTION,  IF  ANY 


Place  of 

Residence 5.1...W±nt.hrop...  .Street  •..■••W.inthrop*-Eass-. Age 4 years ^ months Q days 

CITY  OR  TOWN  ' 


STATISTICAL  DETAILS 


SEX 

Male- 

MAIDEN 

NAME 


COLOR  SINGLE.  MARRIED 

WIDOWED,  OR 

„„  . DIVORCED 

-White .^idw-e4- 


HUSBAND'S 
FULL  NAME 


BIRTHPLACE  AND 
DATE  OF  BIRTH 


NAME  OF 
FATHER 


BIRTHPLACE  OF 
FATHER 


. . . . . .?.o.rt  smart  h.v..M . ...  II. Me  n ..... .1 5 1861 

Gr.e.orge . . . ,W... . . . Saab  orn. 

. Pq  r.t . siao  nth * . . . II. ...  II 

Kai  e . . . .And  r eisr.s 

Lon.e.ll,....Mas.s.. 

.C.l.erh 

.Ade.rp.hus.. . .Le  avltt 


MAIDEN  NAME 
OF  MOTHER 


BIRTHPLACE  OF 
MOTHER 


OCCUPATION 


1 FULL  NAME  OF 
INFORMANT 


OFFICIAL  TITLE 


ADDRESS 

..Me&f.Qr.r! 


PHYSICIAN'S  CERTIFICATE 


I HEREBY  CERTIFY  that  I attended  deceased  during  last 
illness  from  Mai’Ch  IS  , . 19  ]_0, 

March-  21, 19  10, 

that  to  the  best  of  my  knowledge  and  belief  death  occurred  on  the 
date  stated  above,  and  that  the  CAUSE  OF  DEATH  was  as  follows  : 


-Primary Alcohol! 


Sin- 


Duration 

.Many.-yrs... 


contributory  q rdia.e.  Asthenia 

Duration 


PLACE  OF  BURIAL 


Cemetery 

.Pair. ...View.,  De dham  .Maas. . * . 


City  or  Town 


UNDERTAKER'S 
NAME 


ADDRESS 


.Joh-.-E.. 'airier. 


84 — Line o,l  !-i — 2 1- ■ oomerviLl' Is  Ma s 


5 

CITY  OR  TOWN 


I..Many...w:e.e.ks.... 

..(Sl?.ned.) J.ame.s....  S..„.  Kennedy. M.D: 


(Address)  T/fcdf.Qrd Date M.ar>...211...10 


SPECIAL  INFORMATION  only  for  Hospitals,  Institutions, 
Transients,  or  Recent  Residents. 

Where  was 

Disease  ^ How  long  at 

Contracted?  O Place  of  Death  ? Days 


Recorded 


Mar.  .22,...I9...1Q A.--EU-£eed, 

Clerk  of  Board  of  Health 


Filed 





ft 


cuJ 

City  Clerk 


ALL  NAMES  TO  BE  IN  FULL 


> 

) 

) 

J 


3 


3 

D 

J 

J 

I 


COMMONWEALTH  OF  MASSACHUSETTS 


(CITY  OR  TOWN.) 


y RETURN  OF  A DEATH 

FULL  NAME  . Registered  No 

°f  } ...^Z. — DDeath  1 .$£S.*TZ:$£.. &.L 19/ (9 


Place 

Death 


Residence Age. 


..years.. 


./. 


, .months.  .T^  — .^..TT: days 


STATISTICAL  DETAILS 


sF*t — 


COLOR 


SINGLE,  MARRIED, 
WIDOWED,  OR 
DIVORCED 


MAIDEN  NAMEt^^^  ^ ^ _ 

HUSBAND'S  NAMEt^^ 


BIRTHPLACE  t 


' /9  9" 


NAME  OF 
FATHER 


BIRTHPLACE 
OF  FATHER  t 


/iy. 


MAIDEN  NAME 
OF  MOTHER 


*0  «L^"L-i7 


BIRTHPLACE 
OF  MOTHERt 


^-9^- 


OCCUPATION 


INFORMANT  § 


PLACE  OF  BURIAL  OR  REMOVAL  II 

;.  /2-7. 


UNDERTAKER 


<9  /t  c 


DATE  OF  BURIAL 


Z-  3 


19/c. 


ADDRESS 


PHYSICIAN’S  CERTIFICATE 


I HEREBY  CERTIFY  that  I attended  deceased  during  last 

illness,  from  fr.9. .7. l9^f/5..to... : . . .^T.  7. . ..  1 9 (/>>. . , 

that  to  the  best  of  my  knowledge  and  belief  death  occurred  on  the 
date  stated  above,  and  that  the  CAUSE  OF  DEATH  was  as  follows : 


Primary 


, s<3 

. (duration). ...TTt:. DAY 


Contributory 


SPECIAL  INFORMATION  only  for  Hospitals,  Institutions,  Transients, 
or  Recent  Residents. 

How  long  at 

Place  of  Death  7 years months days 

Where  was  disease  contracted, 

if  not  at  place  of  death? 


Filed 


190. 


Clerk 


* City  or  town,  street  and  number.  If  any.  If  death  occurs  away  from  USUAL  RESI- 
DENCE, give  facts  called  for  under  "Special  Information.”  If  In  a Hospital  or 
Institution,  give  Its  NAME  Instead  of  street  and  number, 
t In  case  of  married  or  divorced  woman,  or  widow, 
t State  or  country;  also  city,  town  or  county,  If  known. 

§ Name  and  address  of  person  giving  statistical  details. 

II  Name  of  cemetery. 


V . 

7^ 


*3  ^ 


"2-  / ' . *-  ^ 


ALL  NAMES  TO  BE  IN  FULL 


COMMONWEALTH  OF  MASSACHUSETTS 


RETURN  OF  A DEATH 

FULL  NAME .... Z3.'. 

Place  of  Death  *.  ^^CrrTT^</^t 

Date  of  Death c3. Age ^... .^years. . .rrTrr:.  ..:TTr. .. mmont  hs 


Registered  No. 


STATISTICAL  DETAILS 


SEX 


^h\ 


TV-*- 


SINCL-F,  MARRIED, 
wteewee^-erfl 


MAIDEN  NAMEt 
HUSBAND’S  NAME  t 


BIRTHPt  ACE  + 


NAME  OF 
FATHER 


BIRTHPLA 
OF  FATHER* 


.J  . 2/ 


MAIDEN  NAME 
OF  MOTHER 


3 


BIRTHPLACE 
OF  MOTHER  * 


OCCUPATION 


INFORMANT  § 


PLACE  OF  BURIAL  OR  REMOVAL  I 


iu£_ 


UNDERTAKER 


DATE  OF  BURIAL 


ADDRESS 


PHYSICIAN’S  CERTIFICATE 


I HEREBY  CERTIFY  that  I attended  deceased  during  last 

illness,  from  -T&~'.?rrxi. 190  )..  to ...  I9<f 0...t 

that  to  the  Jtfest  of  my  knowledge  and  belief  death  occurred  on  the 
date  stated  above,  and  that  the  CAUSE  OF  DEATH  was  as  follows: 

Primary:  ...  til- froJUM- 


OdLCM- 


SPECIAL  INFORMATION  only  for  Hospitals,  Institutions,  Transients, 
or  Recent  Residents. 

Former  or  How  long  at 

Usual  Residence Place  of  Death? Days 

Where  was  disease  contracted, 

if  not  at  place  of  death? 


Filed 


190 


Clerk 


* City  or  town,  street  and  number,  if  any.  If  death  occurs  away  from  USUAL  RESI- 
DENCE, give  facts  called  for  under  “Special  Information."  If  in  a Hospital  or 
Institution,  give  Its  NAME  instead  of  street  and  number, 
t In  case  of  married  or  divorced  woman,  or  widow, 
t State  or  country)  also  city,  town  or  county.  If  known. 

§ Name  and  address  of  person  giving  statistical  details. 

Name  of  cemetery. 


ALL  NAMES  TO  BE  IN  FULL 


COMMONWEALTH  OF  MASSACHUSETTS 


( CITY  OR  TOWN.) 


RETURN  OF  A DEATH 

FULL  NAME ... .Tr. Registered  No 


Place  of 
Death  * 


Date  of 


iJk'ftr.AJZ. 


Residence  f. ScrTrT >r...rW^. Age. 


.years.. 


X. 


months.. 


.days 


STATISTICAL  DETAILS 


SEX 


COLOR 


SINGLE,  MARRIED, 
WIDOWED,  OR 
DIVORCED 


MAIDEN  NAMEt 
HUSBAND’S  NAME  t 


BIRTHPLACE? 


NAME 


fatheS^^^. 


birthplace 
OF  FATHER? 


r 


MAIDEN  NAME 
OF  MOTHER 


BIRTHPLACE 
OF  MOTHER? 


-'Z'O 


OCCUPATION 


I N FORMANT  § 


? 


PLACE  OF  BURIAL  OR  REMOVAL  II 

'J  / £ t 


UNDERTAKER 


DATE  OF  BURIAL 


19  6.Q.. 


ADDRESS 


FHYSIC  IAN’S  CERTIFICATE 


I HEREBY  CERTIFY  that  I attended  deceased  during  last 

illness,  fronr..(!fcC...?rr..3. I$0 to 19,6 , 

that  to  the  best  of  my  knowledge  and  belief  death  occurred  on  the 
date  stated  above,  and  thatjthe  CAUSE  OF  DEATH  was  as  follows : 

Primary:  


. (duration)..  ...............  days 


Contributory: 


(duration) 0AY8 


SPECIAL  INFORMATION  only  for  Hospitals,  Institutions,  Transients, 
or  Recent  Residents. 

How  long  at 

Place  of  Death? years months days 

Where  was  disease  contracted, 

if  not  at  place  of  death? 


Filed 


.190. 


Clerk 


•City  or  town,  street  and  number,  if  any,  If  death  occurs  away  from  USUAL  RESI- 
DENCE, givo  facts  called  for  under  "Special  Information.”  If  In  a Hosp!tal  or 
Institution,  give  its  NAME  instead  of  street  and  number, 
t In  case  of  married  or  divorced  woman,  or  widow. 

I State  or  country  j also  city,  town  or  county,  If  known. 

§ Name  and  address  of  person  giving  statistical  details. 

II  Name  of  cemetery. 


It 


ALL  NAMES  TO  BE  IN  FULL 


COMMONWEALTH  OF  MASSACHUSETTS 


.Registered  No. 


RJETURN  OF  A DEATH 

FULL  NAME  

^ Death* * * §  S , ; °££  1 M^..AA ,9 {0 

Residence  L.C.. years J.. 


.months r. days 


STATISTICAL  DETAILS 


COLOR 

fa^TCz^r 


SINGLE,  MARRIED, 
WIDOWED,  OR 
DIVORCED 


MAIDEN  NAME  t <*•  C/7  ■ , *»  x- 

HUSBAND’S  NAME  t 


L * S*  d<- 


BIRTHPLACE  t 


NAME  OF 
FATHER 


BIRTHPLACE 
OF  FATHER  t 


A /S^c^  -C  /f' 


MAIDEN  NAME 
OF  MOTHER 


BIRTHPLACE 
OF  MOTHER t 


OCCUPATION 


INFORMANT  § 


A 

j:  ^ 


—•-O 


PLACE  OF  BURIAL  OR  REMOVAL  II 

DATE  OF  BURIAL 

UNDERTAKER 

ADDRESS 

PHYSICIAN’S  CERTIFICATE 


I HEREBY  CERTIFY  that  1 attended  deceased  during  last 

illness,  from 190 to  ...A: A..  r?~rf?. I<j4) , 

that  to  the  best  of  my  knowledge  and  belief  death  occurred  on  the 
date  stated  above,  and  that  the  CAUSE  OF  DEATH  was  as  follows: 

primary. 


7 


SPECIAL  INFORMATION  only  for  Hospitals,  Institutions,  Transients, 
or  Recent  Residents. 

How  long  at 

Place  of  Death? years months days 

Where  was  disease  contracted, 

If  not  at  place  of  death  7 


Filed 


.190. 


Clerk 


* City  or  town,  street  and  number,  if  any.  If  death  occurs  away  from  USUAL  RESI- 
DENCE, give  facts  called  for  under  "Special  Information."  If  In  a Hospital  or 
Institution,  give  Its  NAME  instead  of  street  and  number, 

t In  case  of  married  or  divorced  woman,  or  widow, 

t State  or  country;  also  city,  town  or  county.  If  known. 

§ Name  and  address  of  person  giving  statistical  details. 

II  Name  of  cemetery. 


ALL  NAMES  TO  BE  IN  FULL 


COMMONWEALTH  OF  MASSACHUSETTS 


FULL  NAME....^ 

Place  of  Death  * 

Date  of  Death 


RETURN  OF  A DEATH 

'■&  No. 


months days 


STATISTICAL  DETAILS 


“,r 


COLOR 

AO 


SINGLE,— MARftlEJ^, 
WIDOWED,  Oft 
DIVORCED 


N NAMEt 

/3. 


HUSBAND’S  NAME  t 


BIRTHPl  ACEt 


NAME  OF 
FATHER 


m 


BIRTHPLACE 
OF  FATHERt 


MAIDEN  NAME 
OF  MOTHER 


£L^M£L 


BIRTHPLACE 
OF  MOTHER* 


1 


OCCUPATION 


tAT 


INFORMANT  § 


PLACE  OF  BURIAL  OR  REMOVAL  II 


Axl'' 


UNDERTAKER 


H&-J& 


DATE  OF  BURIAL 


ADDRESS 


%<)/.£)■ 
/~7 ' 


PHYSICIAN’S  CERTIFICATE 


I HEREBY  CERTIFY  that  I attended  deceased  during  last 

illness,  from  VU  .A  A-.  . .(. l9fT?.to  ' 19^.0, 

that  to  the  best  of  my  knowledge  and  belief  death  occurred  on  the 
date  stated  above,  and  that  the  CAUSE  OF  DEATH  was  as  follows: 

\si  aa<_-  S .4  ' 

't " 


Primary : 


.(duration) DAYS 


Contributory 


. (duration) DAYS 


(Signed).  Kb 

'WVgOVW 


V:..  v> . 

19^®.  (Address)  - 


M.D. 


SPECIAL  INFORMATION  only  for  Hospitals,  Institutions,  Transients, 
or  Recent  Residents. 

Former  or  How  long  at 

Usual  Residence Place  of  Death? Days 

Where  was  disease  contracted, 

If  not  at  place  of  death  7 


Filed 


.190. 


Clerk 


* City  or  town,  street  and  number.  If  any.  If  death  occurs  away  from  USUAL  RESI- 
DENCE, give  facts  called  for  under  "Special  Information.”  If  in  a Hospital  or 
Institution,  give  Its  NAME  instead  of  street  and  number, 
t In  case  of  married  or  divorced  woman,  or  widow. 

J State  or  country)  also  city,  town  or  county,  If  known. 

§ Name  and  address  of  person  giving  statistical  details. 

II  Name  of  cemetery. 


Z-'ff' 


i 


. I *'i  1 , 


ALL  NAMES  TO  BE  IN  FULL 


COMMONWEALTH  OF  MASSACHUSETTS 


RETURN  OF 


DEATH 


FULL  NAME 

Place  of 
Death 


Residence 


1 } "Death’  \9jScJ 

. . Age year*. montl)^ day* 


STATISTICAL  DETAILS 


SEX 

lUaL. 


COL°V..z 


SINGLE,  MARRIED, 
WtDUWtU,  UK 

Mwrt  rvrtg  p* 

t/l  WTTVE.  U 


MAIDEN  NAMEt 
HUSBAND’S  NAME  t 


< JaA 


NAME  OF 
FATHER 


BIRTHPLACE 
OF  FATHER t 

/a), 

X/ 


MAIDEN  NAME 
OF  MOTHER 


BIRTHPLACE 
OF  MOT 


rHER^ 


OCCUPATION 


INFORMANT  § 


PLACE  OF  BURIAL 


l 


fptS&O'  - /l^C^L 


UNDERTAKER 


3'M-M 


U^C-Ll  '?*'  " 

/ l 


DATE  OF  BURIAL 


PHYSICIAN’S  CERTIFICATE 


I HEREBY  CERTIFY  that  I attended  deceased  during  last 

illness,  from ....  I90£...to \9jp'..".., 

that  to  the  best  of  my  knowledge  and  belief  death  occurred  on  the 
date  stated  above,  and  that  the  CAUSE  OF  DEATH  was  as  follows; 


Primary : 


jve,  ana  tnat  tne  UAUst  ur  utA  i h was  as  follows ; 


Contributory: 


ration) DA>  J 


S t/  v'-fx*?  t*>-z  arz. 


(Signed). 


r 

|9(&>...  (Address) 


(duration) DAY  8 

ZJ?  ....  M.D. 


SPECIAL  INFORMATION  only  for  Hospitals,  Institutions,  Transients, 
or  Recent  Residents, 

How  long  at 

i Place  of  Death  7 years months days 

Where  was  disease  contracted, 

If  not  at  place  of  death? 


Filed 


.190. 


Clerk 


* City  or  town,  street  and  number,  If  any,  If  death  occurs  away  from  USUAL  RESI- 
DENCE, give  facts  called  for  under  “Special  Information."  If  In  a Hospital  or 
Institution,  give  its  NAME  Instead  of  street  and  number, 
t In  case  of  married  or  divorced  woman,  or  widow. 

I State  or  country  i also  city,  town  or  county,  If  known. 

§ Name  and  address  of  person  giving  statistical  details. 

II  Name  of  cemetery. 


3 1 


cxVA  2>,  l ^ \ 0 


ALL  NAMES  TO  BE  IN  FULL 


THE  COMMONWEALTH  OF  MASSACHUSETTS 

RETURN  OF  A DEATH 


Sit.QUxrM.on 

( CITY  OR  TOWN.) 

■mi,  mamp  James  Freeman  Drake  Mason 

FULL  NAME r. _ Registered  No 

Place  of)  Stoughton  Date  of  ( ^pr  3 

Death  * S Death  J * 

76  10  16 


.19 


10 


„ Winthrop 

Residence Age 


.years.. 


..months days 


STATISTICAL  DETAILS 


SEX 


M 


COLOR 


w 


SINGLE,  MARRIED, 
WIDOWED,  OR  W 

DIVORCED 


INFORMANT  § 

Mrs.  H.  D.  M.  Crane, 
Stoughton 

Daughter . 


PLACE  OF  BURIAL  OR  REMOVAL  II 

Mt.  Pleasant  Cem, 
Taunton 


UNDERTAKER 

Lowe , °mith  & Power 


ADDRESS 

St  oughton 


MAIDEN  NAMEt 

HUSBAND’S  NAMEt 

BIRTHPLACE? 

Swansea 

NAME  OF 
FATHER 

EJeorge  Mason 

BIRTHPLACE 
OF  FATHER? 

Swansea 

MAIDEN  NAME 
OF  MOTHER 

Sarah  E.  Davis 

BIRTHPLACE 
OF  MOTHER? 

Rehot oth 

OCCUPATION 

Pattern  maker 

I HEREBY  CERTIFY  that  I 2BfeXd£areS6eased 

^5^^ . . . On  n . ^ iqo 19 


DATE  OF  BURIAL 

..  Apr...„„4  ? 19!0 


PHYSICIAN’S  CERTIFICATE 

red— 


vi  e\ 


that  to  the  best  of  my  knowledge  and  belief  death  occurred  on  the 
date  stated  above,  and  that  the  CAUSE  OF  DEATH  was  as  follows: 

Concussion  of  Brain 


Primary : 


Contributory : 


(duration) DAYS 

Alscess  of  Brain 


..(duration) DAY  8 


rsirrnpH)  W.  0.  Eaxon , Medical  Examiner 

(Signed) . ...XX.. *..... SL*....-F. ? 5 - ^ 

Stoughton . 


Apr......  4 iglO 


(Address) . 


SPECIAL  INFORMATION  only  for  Hospitals,  Institutions,  Transients, 
or  Recent  Residents. 


How  long  at  ^ 

Place  of  Death? years months .days 

„.  . , ,Hai  a fall  #211  fountain  I 


Filed 


I9i< 


....M.ay.....6 19 10,  &&&. 


Clerk 


* City  or  town,  street  and  number,  if  any.  If  death  occurs  away  from  USUAL  RESI- 
DENCE, give  facts  called  for  under  "Special  Information."  If  In  a Hospital  or 
Institution,  give  its  NAME  Instead  of  street  and  number, 
t In  case  of  married  or  divorced  woman,  or  widow. 

? State  or  country)  also  city,  town  or  county,  if  known. 

§ Name  and  address  of  person  giving  statistical  details. 

II  Name  of  cemetery. 


----- 


ALL  NAMES  TO  BE  IN  FULL 


COMMONWEALTH  OF  MASSACHUSETTS 


RETURN  OF 


FULL  NAME... 

Place  of  Death  *.../.. 
Date 


of  Death  ^ 


STATISTICAL  DETAILS 


SEX 


COLOR 


SINGLE,  MAMtEO, 

WIDOWtOj-OR- 

DIVORGED 


MAIDEN  NAMEt 
HUSBAND’S  NAME  t 


BIRTH 


NAME  OF 
FATHER 


PI  ACE  t 


& - 1 0 
KJ  iJsLr-ZS&X— 


BIRTHPLACE 
OF  FATHER* 


MAIDEN  NAME 
OF  MOTH 


_ ,,  . . 

ME  _ \ 

*,  r -I  /?  y. 


H ^R-  ' 

/X  )///[ < 

.ace  7/2  /?  Jrr~^  . — ✓ 


BIRTHPLACE  ; //7  /?  / r/  . „ 

OF  MOTHER  * ^ ^ ( /£-.  ZK  fT? 


OCCUPATION 


INFORMANT  § 


PLACE  OF  BURIAL.-OfT  REMOVATX 


UNDERTAKER 


DATE  OF  BURIAL 

J).—/..<2..- 19/^.. 


ADDRESS 


Z2>/Zz  / /s,er/C'Kf‘/~' 


MUSICIAN'S  CERTIFICATE 


I HEREBY  CERTIFY  that  I attended  deceased  during  last 

illness,  from  ofo to  . 'Xr7  . ) 1^0 , 

that  to  the  best  of  my  knowledge  and  beliefvdeath  occurred  on  the 
date  stated  above,  and.that  the^AUSE  QF"t>EATH/wasas  follows : 


Primary: 


(duration) DAYS 

Contributory: 

^ — v f\..  (dURATI/On) DAYS 

(Signed) L..™..KSLr L./TaJ. M.D. 

i i I^fo (Address)  . 


SPECIAL  INFORMATION  only  for  Hospitars^l nstitutlons,  Transients, 
or  Recent  Residents. 

Former  or  How  long  at 

Usual  Residence Place  of  Death? Day* 

Where  was  disease  contracted, 

If  not  at  place  of  death? 


Filed 


190 


Clerk 


* City  or  town,  street  and  number,  if  any.  If  death  occurs  away  from  USUAL  RESI- 
DENCE, give  facts  called  for  under  "Special  Information.”  If  in  a Hospital  or 
Institution,  give  Its  NAME  instead  of  street  and  number, 
t In  case  of  married  or  divorced  woman,  or  widow, 
t State  or  country  | also  city,  town  or  county.  If  known. 

§ Name  and  address  of  person  giving  statistical  details. 

II  Name  of  cemetery. 


“\Mcut 


v,  i ii  0 


ALL  NAMES  TO  BE  IN  FULL 


THE  COMMONWEALTH  OF  MASSACHUSETTS 


Registered  No. 


RETURN  OF  A DEATH 

FULL  NAME  ^ 

Place  of)  9 

Death*  ) ••■■ 

Residence  .<?. ? 1 Age /...9. years t?.. 


Date  of 
Death  $ 


..years.. 


t 


(CITY  OR  TOWN.) 

!U 

19/  ° 

months .”5 days 


STATISTICAL  DETAILS 


SEX 


COLOR 


SINGLE,  MARRIED, 
WIDOWED,  OR  y 
DIVORCED 


MAIDEN  NAMEt 
HUSBAND’S  NAME  t 


BIRTHPLACE  t 


NAME  OF 
FATHER 


Zrr  A 


BIRTHPLACE 
OF  FATHER! 


MAIDEN  NAME 
OF  MOTHER 


BIRTHPLACE 
OF  MOTHER t 


OCCUPATION 


INFORMANT  § 


PLACE  OF  BURIAL  OR  REMOVAL  II 
UNDERTAKER 


..  19  < <“> 


PHYSICIAN'S  CERTIFICATE 


I HEREBY  CERTIFY  that  I attended  deceased  during  last 

illness,  from  lX)U1AaX  1 19  f 0 to  Or  T'.A.  19  I O , 

that  to  the  best  of  my  knowledge  and  belief  death  occurred  on  the 
date  stated  above,  and  that  the  CAUSE  OF  DEATH  was  as  follows: 

Primary:  


. (duration). 


n) U.  DAYS 


Contributory:  .A3 


..(X  LcX-^s 


(Signed). 


Ha 


(duration). 


[Apia 


.19  (Address)' 


. \L)  .(r  A M.D. 

U/  v/La.  * p ^ 


SPECIAL  INFORMATION  only  for  Hospitals,  Institutions,  Transients, 
or  Recent  Residents. 

How  long  at 

Place  of  Death7 years. months days 

Where  was  disease  contracted, 

if  not  at  place  of  death? 


Filed 


.19 


Clerk 


* City  or  town,  street  and  number,  if  any.  If  death  occurs  away  from  USUAL  RESI- 
DENCE, give  facts  called  for  under  “Special  Information.”  If  In  a Hospital  or 
Institution,  give  its  NAME  Instead  of  street  and  number, 
t In  case  of  married  or  divorced  woman,  or  widow, 
t State  or  country;  also  city,  town  or  county,  If  known. 

§ Name  and  address  of  person  giving  statistical  details. 

II  Name  of  cemetery. 


'~^0XXy~% 

Q4v^  s M 1 D 


COMMONWEALTH  OF  MASSACHUSETTS. 

CITY  OF 

RETURN  OF  A DEATH-1910.  BOSTON. 

FULL  NAME Registered  No. 3571 

p.  *n  . Lias  s.  Gen.  Eos  pt* 

Place  of  Death  ( Boston 

and  Residence  ) 

, 35  2 10 

Date  of  Death t'.V.G*.—  . .Tr 1910.  Age years months days. 

STATISTICAL  DETAILS. 

PHYSICIAN’S  CERTIFICATE. 

SEX  COLOR  SINGLE,  MARRIED,  WIO.,  DIV. 

F W M 

1 HEREBY  CERTIFY  that  1 attended  deceased  during  last  illness, 

M M Smith 

Maiden  Name  

Paul  Draeger 

Husband's  Name 

that  to  the  best  of  my  knowledge  and  belief  death  occurred  on  the 
date  stated  above,  and  that  the  CAUSE  OF  DEATH  was  as  follows: 

Pgx 

Gen. Peritonitis, Intestinal  oh 

Birthplace  SnElana 

(Dur^f^y)  - 

isyfc)  struct! on,  fol:  Salpingectomy 

\ C©NIDII 

^!a,yie  of  17111  ian  H Smith  mi 

)W¥A'  m } 

A AX  Mu  J 

and  append  oc  to  my  - 11  dys 

^rtFhP|aff  England 

1 

Contributory  : ) 

Maiden  Name  Clara  E Throtcher 

(Duration)  j 

Birthplace  England 

of  Mother 

..  Housewife 

(Signed)  C-..H..-Ivlet.Ga,!f M.D. 

1910 

SPECIAL  INFORMATION  from  Hospitals,  Institutions,  Transients,  or  Recent 
Residents. 

Admitted  to  hospital  Liar.  21 ,1910 

Place  of  Burial  ~-t  .Ope 

or  removal 

Smith  & Pea]: 

Undertaker 

17 inth r op  ( 14  7 Llai  n st ) 

Usual  Residence 

Apr .14 

Filed 1910 

A true  copy.  __  /7 

Registrar, 

ALL  NAMES  TO  BE  IN  FULL 


THE  COMMONWEALTH  OF  MASSACHUSETTS  (7 


FULL  NAME: 

Place  of  | ^ 

I * ) "rr* 


RETURN  OF  A DEATH 

ue 

Syo 

years.. 


(CITY  OR  TOWN .) 

Hr  0 


Registered  No 


..months days 


STATISTICAL  DETAILS 


SEX-. 


r2Wr  <£-<£<- 


COLOR 


SINGLE,  MARRIED, 
WIDOWED,  OR 
DIVORCED 


MAIDEN  NAMEt 
HUSBAND’S  NAME  t 

'-£X:  •- 


ntyCU  ryl 


BIRTHPLACEt 


BIRTHPLACE 
OF  FATHER t 


MAIDEN  NAME 
OF  MOTHER 


/IE  7 


BIRTHPLACE 
OF  MOTHER  t 


OCCUPATION 


PLACE  OF  BURIAL  OR  REMOVAL! 


UNDERTAKER 


DATE  OF  BURIAL 


. 19 


( o 


df?  /Z<?< 


ADDRESS 


PHYSICIAN’S  CERTIFICATE 


I HEREBY  CERTIFY  that  I attended  deceased  during  last 

illness,  from  )%<hV I9c^  to  cyt/lAsL>  \9/0  , 

that  to  the  best  of  my  knowledge  and  belief  death  occurred  on  the 
date  stated  above,  and  that  the  CAUSE  OF  DEATH  was  as  follows : 


Primary: 


Contributory : ...  C 


DURATION) DAYS 


1 .^4yvvA,//.l9/f?  (Address) 


SPECIAL  INFORMATION  only  for  Hospitals,  Institutions,  Transients, 
or  Recent  Residents. 

How  long  at 

Place  of  Death  7 years. months days 

Where  was  disease  contracted, 

if  not  at  place  of  death? 


Filed 


.19 


Clerk 


* City  or  town,  street  and  number,  if  any.  If  death  occurs  away  from  USUAL  RESI- 
DENCE, give  facts  called  for  under  "Special  Information.”  If  In  a Hospital  or 
Institution,  give  its  NAME  Instead  of  street  and  number, 
t In  case  of  married  or  divorced  woman,  or  widow, 
t State  or  country;  also  city,  town  or  county,  If  known. 

§ Name  and  address  of  person  giving  statistical  details. 

II  Name  of  cemetery. 


3 


H o 

\ \ J ' I 0 


— 


Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE 
OF  DEATH  in  plain  terms,  so  that  It  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See 
instructions  on  back  of  certificate. 


' ■ ■ m i mm  Lm  i, 


STANDARD  CERTIFICATE  OF  DEATH 


[If  death  occurred  in 
Ward)  a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


[If  married  or  divorced 
woman  or  widow 
give  maiden  name, 
also  name  of  husband  ] 


Registered  No. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


6 SINGLE, 

MARRIED, 
WIDOWED, 

OR  DIVORCEC 
( Write  the  word) 


w 


MEDICAL  CERTIFICATE  OF  DEATH 


16  DATE  OF  DEATH 


(Month) 


(Day) 


191.^... 

(Year) 


6 DATE  OF  BIRTH 


(Month) 


(Day) 


\M. 

(Year) 


7 AG  E 


..yrs. 


,.mos ds. 


If  LESS  than 
I day, hrs 

or min.? 


8 OCCU  PATION 

(a)  Trade,  profession,  or 
particular  kind  of  work 


(b)  General  nature  of  Industry, 
business  or  establishment  in 
which  employed  (.or  employer).. 


r.  e / 


• BIRTHPLACE 
(State  or  country) 


>0  NAM  E OF 


(fl  11  birthplace 

I-  OF  FATHER 

2 (State  or  country) 

Id 


(Informant)  

(Address)  3 


T 


17  I HEREBY  CERTIFY,  That  I attended  deceased  from 

, I 91  d....,  to /./. I9I.Q., 

that  I last  saw  h.iortv.  alive  on , ISTT^..., 

and  that  death  occured,  on  the  date  stated  above,  at.  •"//  m- 
The  CAUSE  OF  DEATH*  was  as  follows: 

OirtL.(yioJ 




(Duration) yrs mos ds. 

(^Duration) M...frs mos.  . ..../CT'Tds. 


♦If  death  followed  injury  or  violence  the  certificate  (ry death  must  be  made 
out  Try  the  Medical  Examiner. 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 

recent  residents). 

At  place  In  the 

of  death ....yrs mos ....ds.  State yrs mos ds 

Where  was  disease  contracted, 

If  not  at  place  of  death  ? 

Former  or 

usual  residence  


'•PLACE  OF  BURIAL  OR  REMOVAL 


Filed.. 


191 


REGISTRAR 


DATE  OF  BURIAL 


± 1 \9\&. 

ADDRESS  ( 


RTAKER 


^ .^lAA  JUvul^  ' CXVJ>  • ' 1 > 1 01  1 ° 


OTQ 


CD 


CD 

•g  V- 

g ^ 
% >• 


o 
p^ 

go" 

^ p- 
^ CD 
— E3D 

to  b. 


p a 
P £ 
P-  cl 


CO 


CD 


cd  p 
c2.  o 
© P 

p g 


H 
cc 
>d 
p- 
o 

E 

T3 

P 

CD 

P 

3 

o • - 

5.  - 

p*  o 

- HJ 

o o 
C 
>d 


2 

o 

o 

« 

H 

w 


p 

<5 

CD 

P 

O 

o 

CD 

o 

p 

T3 

P 


3‘  3.  £ ? 

P P e+  CD 

p*  os  tr  ~ 


E 

E 


P 

ip 

p 


p 

ep 

*c 


0 

1 

Ct> 


to 

Q 


yS,  Z g 

C <2  2. 


C> 


3 p* 


^ CD  Vi 

o 3 s 

r © o 

p «<  s 

3 3" 


& 


p*  P 


sr  5s. 


o*  ^ 
3 3 

UQ 
S'  <T> 
P J° 


CO 


8 U 

n e- 


w 

«■  $ 
W 3 

PJ  S3 


J3  CD 

OQ 

P 

P 


Z-t  —t  *r* 

S 9 w 


P- 

CD 

03 

P 

3 


p 

s 

«< 

p 

33 


3 

3“ 

P 


CD 

P- 


3 

S3 

P 


&3 


iu 


P - 

3 a 

P-  3 

p 

o_  ^ 

£ 5“ 
£ 


CD 


CD 


^ 1 
g O - 

3 ^ 3 


to  T 

O Co 

3 u 

© 


a ^ 
§ I 

3 -® 


'p 


>d 

CT 

P^ 

CD 

CD 

CD 

<r+- 

r+- 

d 

O 

Cfi 

<_*. 

H 

i' 

ft* 

03 

CD 

W 

©-  p 

CD 


>d 


cr 

03 

c+ 

CD 

Q- 

O 

0 

CD 

*-4 

03 

OJ 

3' 

p 

C+- 

CD 

0 

<-i 

0 

O 

P 

03 

CD 

03 

O 

O 

qq. 

to 

CD 

p- 

o 

P 


P 

aq 

p 

CTQ 


V - 
© 


P o 

p 

^1 
p *< 
o" 


^ Ou 

© "g 

§ ^ 

P CD 

3 


c i3  '* 


CD 


P 

P 

P 

Q- 

E 

o’ 

p 

p 


g.  to 


© V 


c+  £ 
p-  P 


p 3 

W p 

3 ^ 

p-  cr 

O CD 


crq 

p 

aq 


^ CD 

P 3 

o I 


CP  s c' 

O CD 
p CO 


o 


►d 

p 


o 

>-3 

CD 

3 

p 

p 


^ 3 § 

C 5s 
£,  o- 

p^  5 

cd  cd  r. 


O c- 
o 

P:  O 

2 P 


rr  . 
CD 


w 


3 § 

P «Q 

P § 

O g 

P - 


^d 

p 


P-  ^d 

P 


g g? 

>-•  o» 

“ I 

CD  „ 

-1  5 

'C  3. 


2.  •< 


S3 

O 


S3 


sr 

3 

o 

si 

3 


o 


►-  u' 


3 2 

P-  cc 


o 

<c 

£ 

CD 

C3 


3 o 


S3 


s*r 
3 
o 

^ 2. 
_ 3‘ 

^ 33 

•S- 


CD  t» 


3 

&. 

3 


Q 

o 

3 

S3 


P - 


£ c* 


c 

S3 


GO 

03 

ra 

o- 

03 


CD 

CD 


O 

03 

CD 

O 


O 

CD 

03 


o 

CD 

P 

<r+- 

g- 

P 

P 


D £ 


e 

S3 


s s 


p- 

o' 


•I 


©-  p- 


a to 

0 

OJ  ~ 

s ^ 

'O  s' 
S3  «3 
O - 

S O 

CD  S' 

P-  3 


^ £. 


•< 

O 


&Q 


o'  5- 


<5 


Co  g 

Is  9 


to 


p 


ALL  NAMES  TO  BE  IN  FULL 


THE  COMMONWEALTH  OF  MASSACHUSETTS 


FULL  NAME 
Place 
Death 


RETURN  OF  A DEATH 

(/  J . /C  X <.  r <-  <> 


°fi iff 


Residence f?. h.S. Age 


c c 


Registered  No 


Date  of  ( 
Death  i 


years.. 


( CITY  OR  TOWN.) 

S.%0 

months days 


STATISTICAL  DETAILS 


SEX 


9*1 


COLOR 

2As 


SINGLE,  MARRIED, 
WIDOWED,  OR  -I 
DIVORCED 


MAIDEN  NAMEt 
HUSBAND’S  N Al\ 


BIRTHPLACE! 


/3^n — 


NAME  OF 
FATHER 


BIRTHPLACE 
OF  FATHER  ! 


MAIDEN  NAME  . 

OF  MOTHER 

BIRTHPLACE 

OF  MOTHER!  / ? y 

[ Cm-' 

(fat 

OCCUPATION  y. 

INFORMANTS  // ^7 

PLACE  OF  BURIAL  OR  REMOVAL  II 

DATE  OF  BURIAL 
«,* 

UNDERTAKER 

ADDRESS 

(A/ 

l’HYSICI  AN’S  CERTIFICATE 


I HEREBY  CERTIFY  that  I attended  deceased  during  last 
illness, from....f^S??...<r...:.  ^ 19 to. 19  /A 
that  to  the  best  of  my  knowledge  and  belief  death  occurred  on  the 
date  stated  above,  and  that  the  CAUSE  OF  DEATH  was  as  follows: 

-JL~  £!_- 


Primary : 


(duration) DAYS 


Contributory:  

(duration) DAYS 


/c  (Address) 


SPECIAL  INFORMATION  only  for  Hospitals,  Institutions,  Transients, 
or  Recent  Residents. 

How  tong  at 

Place  of  Death  7 years. months days 

Where  was  disease  contracted, 

if  not  at  place  of  death? 


Filed 


19 


Clerk 


* City  or  town,  street  and  number.  If  any.  If  death  occurs  away  from  USUAL  RESI- 
DENCE, give  facts  called  for  under  "Special  Information."  If  In  a Hospital  or 
Institution,  give  Its  NAME  Instead  of  street  and  number, 
t In  case  of  married  or  divorced  woman,  or  widow, 
t State  or  country;  also  city,  town  or  county,  If  known, 

§ Name  and  address  of  person  giving  statistical  details. 

II  Name  of  cemetery. 


LV  2, 


I % M V 0 


COMMONWEALTH  OF  MASSACHUSETTS. 


FULL  NAME 

Place  of  Death  ) 
and  Residence  j 

Date  of  Death 


CITY  OF 

RETURN  OF  A DEATH-1910.  BOSTON. 

Smeline  G-  Heme  nv?  ay  3722 

Registered  No. 

Faulkner  Hospt 

Boston 

rIP.  rr . . r.  .-Pr./r. 1910.  Age  V V?  years *?. months (Y./f days. 


STATISTICAL  DETAILS. 

PHYSICIAN’S  CERTIFICATE. 

SEX  COLOR  SINGLE,  MARRIED,  WID.,  DIV. 

F W M 

1 HEREBY  CERTIFY  that  1 attended  deceased  during  last  illness, 

Webber 

Maiden  Name . ..T  ..  . . 

Edwin  A Webber 

Husband’s  Name /,  ... 

that  to  the  best  of  my  knowledge  and  belief  death  occurred  on  the 
_jjate  stated  above,  and  that  the  CAUSE  OF  DEATH  was  as  follows: 

l Peritonitis  - 7 days 

I.lonroe,LIe.  lotesS 

( DurabApA  i 
s®***4**-  ml 

\ 57015,111,11 

of  Horace  C Webber vs^ 

)rrr&.'"Zjr"j 

'AXE.  W j 

Birthplace  BOStOil 

of  Father 



"Contributory:!  Hysterectomy  for  Fibroid 

Maiden  Name  Eliza  A GrOldSmitll 

(Duration)  j 

cancer  of  Uterus 

Birthplace  - ■ • 

of  Mother 

Housewife 

Occupation 

F.Cogge shall 

(Signed) M.D. 

Apr.  15 

' 1910 - 

SPECIAL  INFORMATION  from  Hospitals,  Institutions,  Transients,  or  Recent 
Residents. 

Place  of  Burial  Hass . Crematory 

Usual  Rasidenc  ...’'iS^T°P. 

..  . t . J S Waterman  & Sons 

Undertaker 

r..  . Apr.  20  ,„ln 

A true  copy.  _ /? 

Registrar. 

- 


COMMONWEALTH  OF  MASSACHUSETTS 


i {/J  ^ ' 

RETURN  /OF  A DEATH  (CITY  OR  TOWN.) 

Registered  No !±..& 

1 | DDeathf  1 19/  O 

Age k.k years Z. 


FULL  NAME 

Place  of 
Death 


A 


Residence  !/ 


..months — .V? days 


STATISTIC  AX  DETAILS 


SEX  / COLOW 

%!  KM 


SINGLE,  MARRIED,  ’ 

WIDOWED,  OR/fy.  .t*  ..  yf 
DIVORCED  H/f 


MAIDEN  NAMEt 
HUSBAND’S  NAME  t 


BIRTHPLACE* 


fS  $V(  04L4  . 


NAME  OF 
FATHER 


BIRTHPLACE 
OF  FATHER 


MAIDEN 
OF  MOT 


(Ft 


0* 


BIRTHPLACE 

OF  MOTHER  i Y 4 /fdyt(rVv- 


OCCUPATION 


INFORMANT  § 


/jii  OAM^  J* 


PLACE  OF  BUBIAL  OR  REMOVAL  II  ^ 

//  rxAL.  /LpAahLJ  % /x£c(xt\- 

dat^  of 

dyfuUA 

BURIAL 

^3  Mo 

undertaker 

nLd. 

a'ddress  / 

/2-0  fi  sis] 

c,  yl  erJ-to— 

PHYSICIAN’S  CERTIFICATE 


I HEREB^  CERTIFY  that  I attended  deceased  during  last 
illness,  from / 19/#. .to 

that  to  the  best  of  my  knowledge  and  belief  death  occurred  on  the 
date  stated  above,  and  that  the  CAUSE  OF  DEATH  was  as  follows: 

eriA^y 


.(duration).. 


Contributory: 


. (DURATION) DAYS 


M.D. 


(Signed)..T^^^xrrt5^(^.^\,....<^*.<3t^Vr^[f/V.....-: 

. . . .0^  : ^ V . . 1 9»6^. . ..(Add ress) .* 


SPECIAL  INFORMATION  only  for  Hospitals,  Institutions,  Transients, 
or  Recent  Residents. 

How  long  at 

Place  of  Death  7 years months days 

Where  was  disease  contracted, 

If  not  at  place  of  death? 


Filed 


.190. 


Clerk 


* City  or  town,  street  and  number,  if  any.  If  death  occurs  away  from  USUAL  RESI- 
DENCE, give  facts  called  for  under  "Special  Information.”  If  In  a Hospital  or 
Institution,  give  its  NAME  Instead  of  street  and  number, 
t In  case  of  married  or  divorced  woman,  or  widow, 
t State  or  country  | also  city,  town  or  county,  If  known. 

§ Name  and  address  of  person  giving  statistical  details. 

II  Name  of  cemetery. 


IV  3 


\ J l °1  ' 0 


COMMONWEALTH  OF  MASSACHUSETTS. 

CITY  OF 

RETURN  OF  A DEATH-1910.  BOSTON. 

FULL  NAME  P4ckson  Registered  No.. .3.9-52 

Place  of  Death  ( Boston  " - ' ! • Gi.VO. 

and  Residence  ) ' 

Apr, 22  19  5 16 

Date  of  Death 1910.  Age  years months days. 

STATISTICAL  DETAILS. 

PHYSICIAN’S  CERTIFICATE. 

SEX  COLOR  SINGLE,  MARRIED,  WID.,  DIV. 

w S 

1 HEREBY  CERTIFY  that  1 attended  deceased  during  last  illness, 

that  to  the  best  of  my  knowledge  and  belief  death  occurred  on  the 
date  stated  above,  and  that  the  CAUSE  OF  DEATH  was  as  follows: 

Husband's  Name Tft 

SoK 

ulm. Tuberculosis  - 1 vr 

, , Chelsea  (ofe£fS 

R rthnhrp  I l A***"1^- ^ 

| 

b 

j 

\ VTv 

of  Robert  LI  Mckso\<$%.r1®a 

olVThe" M®..  Can, 

iKIA  M j 
'A /IX  I 



contributory : j c ari  i a.l . . . do.  &q  2i  q ra  t i o h . . . 

ofaMotherame 

(Duration)  J ” ^ A " 

of r Mother Male  ?..»  Ont,.iCm). 

(Signed) R P.  RU g~l0  S M.D. 

Occupation 

--Au-r-^-2  2 1910 

SPECIAL  INFORMATION  from  Hospitals,  Institutions,  Transients,  or  Recent 
Residents. 

Place  of  Burial  Win  thro  puWi2ithro  '0  Cem 

'usual  Residence Rahant  ...ayo 

Undertaker 

Filed Ap.  1910. 

Registrar. 

' 


: 


. 

' 


... 


■ 


* 


£■ 

\ 


Every  Item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE 
OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See 
instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH  . 

— a* 


» FULL  NAME 


[If  married  or  divorced  woman  or 
give  maiden  name,  also  name  of^ 

»a  RESIDENCE 


(No..,.y.i.../„  . 

-tg,  & 


___  [If  death  occurred  in 

St.;  a hospital  or  institution, 

^ ’**  give  its  NAME  instead 

of  s.treet  and  number.] 


Registered  No. 


H-  4- 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


•SEX 


if 


•COLOR  OR  RACE 


Of 


6 SINGLE, 

MARRIED, 

WIDOWED, 

OR  DIVORCED  / 

{Write  the  word)  f 


‘•DATE  OF  DEATH 


Cu0*OL 

..wWVf.S.S.! 

^ (Mo 


(Month) 


is 

(Day) 


191.$)..... 

(Year) 


•DATE  OF  BIRTH 


,L„ !. I 

(Month)  (Day)  (Year) 


7 AGE 


AZ  yrs.  J ,mos J 


....ds. 


If  LESSthan 
I day, hrs. 


,.min.? 


80CCUPATI0N 

(a)  Trade,  profession,  or 
particular  kind  of  work 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer).. 


17  I HEREBY  CERTIFY  that  I attended  deceased  from 

, 1 91. J...  to. 191  A., 

that  I last  saw  h.A^r.  alive  on I9I.&..., 

and  that  death  occurred,  on  the  date  stated  above,  at....  $>W.  m. 
The  CAUSE  OF  DEATH*  was  as  follows: 


' t 


5 BIRTHPLACE 
(State  or  country) 


• 7 


(Duration) yrs.  ,«,..mos.  J ds^ 

Co  n t r i b u to  ry  . . JL . Vifeitok  • • A ■ ■ 

(secondary)  * ’ \ 


■•NAME  OF 
FATHER 

c<2  /x/^ 

(S) 

■■  BIRTHPLACE 

z 

Id 

IK 

(State  or  country)  / /I  / 

< 

a 

■•MAIDEN  NAME 
OF  MOTHER 

■•BIRTHPLACE  /?  /) 

OF  MOTHER  V , ^ S/ 

(State  or  country) 

S 

* If  de: 
out  by*t 


(Duration)  yrs. 


, I 9 I (^Address)  


mos ds. 

M.  D. 


.eath  followed  injury  or  violence  the  certificate 
he  Medical  Examiner. 


e of  death  must  be  ma< 


(Informant) 
(Address) 


i«THE  ABOVE  IS  TRU^TO  THE  BEST  OF  MY  KNOWLEDGE/ 

Q.  ,,pLACE  0F  8UR,AL  0R  Removal 

~>7>  Of.  /00& 

20  U NDi^^Ki 


Filed. 


191 


REGISTRAR 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
recent  Residents). 

At  place  VI?  'n  3 

of  death XV.yrs A.mos ....ds.  State  ...jfaytyrs mos.  .^.....ds 

Where  wes  disease  contracted 
If  not  at  place  of  death  1 

Former  or 
usual  residence  . 


• JZ.  & a.  Ca-+a%)  \*  £;h  x/t 


DATE  OF  BURIAL 


)DRESS 


9/ 


5+^-  “"W 


~-v 

® ^ 0-%",  I'llC 


'C 

Cl 


•§  b 

o >S* 


§-  c5  i£ 
o B ft 


2-  O 
«.  w co’  P, 
S-  ^ CD  ^ 


O £* 
r_f.  cd 
S-  o 

^ o 

S'  r.  g S 

^ ^ CP  *3 


D P- 
CL  P 
O W 
P o 


0)  ^3 


O C-  S'  -£  £j 


^ 2 


tr 

c 


a* 


o 

a 3 

p 3 
6 
& 

3 M 
t£j  13 


(A 


09  13 


Si 
s= 

13  «<* 


a b 


o 

a 

£3 

P 


O 


1 o g* 

I = g. 

p‘  Q O 

3 O g 

-•  3 a 

13  cd 


S> 

3? 


O 


& a 3. 

g 3 3 

3.  -®  t> 

C+-*  Z?J  P 

p-  n.  £ 


O 

3 

cr 

a 


a 


O "S 
a » 
^ CfQ 
a-  cd 
p “ 


P *T3 
w p 


P ^ 
P m 
cl  a 
p 

o *< 
£ cr 


s & 

2-  3 
§ 3 
a s. 

09 


O 

o 

o 

?7- 


S % 

^5  p 
^ £ 


►rt  CD 

S-  ^ 

CD  ^ 


3 £ 3 


T1  & xs 
o p p 

'i  ci  £T. 

13  -1  O 

CD  P 3 


3 

P 

<c 

cr 


o 
p 
co 

b § 

§ aQ 

co  P 

Cfc  (J°. 

s £; 

Si  5 

cl 

CD  O 

S-  3 


o 2 

p p 


cd  *a 
p 


CL  CD 


fco 


o 09 
S P 

Cj  gq 

§-  cL 


cl  *<  S 

3-  <; 

“ CD  cv 

g 3 “ 

3 P >~h 
►C  >-3 

O «$.  § 

3 00 

i-i  CD  o 
CD  3-  p 

13  - © 

2.  p 3- 


? O. 


CL 

3 


53  ? 


CD 

5pr  x 

p 

Cj  3 
5 

CD 
10 


^ ;u 
B C> 


p ' 

a 

CL- 


2.  r3 

D P 


w O 
P ^ 
3 W 
CL 


^ o 
a 

L 3 

tr*  p 

s-i 


<rt* 

CD 

^ Co 

CO 

P 

P 

s "p 

o 

P 

■s 

S 13 

^ s 

a 

£ 

CL 

CL 

o p 

-i 

P.  ^ 


fcs  CD 
P 

O-  ►£ 


P CD 


tu 

is 


S P 

^ CO 
CD 

O C1- 


a.-  W 5 


a '•j 

P 3 

P CQ 
3 5. 

5 m 


<< 


^ 2 


a 


& S'  ^ 


CD 

CO  * — s 
CD  Q 
CD  CD 

a ^ 

& cS 

CO 

& H 

cd  a- 

3 ® 

S 3 

S-  p 


n* 


g5  & 

? CD 


pr 

a 

o 


p «<  ft 

co  a*  « 

a p 

§"  o s 

s §•  I 

3 3 -g 

cr  ^ -. 

CD  tn  g 

r ° ? 

3 a | 

o 3 1 

=3 


"3  3 


3 

D- 

3 


^ erl 
ft'  CD 


3 

3‘  & 

^ 3 

P S 

EL  <3 


Q 


a 


o 

P 

!?  p 
o ►a 


a5 


3 

»' 

CD 

CO 

<r+- 

P 

<“ H 
CD 

3 

CD 

cr*- 

O 

o 


5 


a 

p 


CO 
(— *• 
OJ 

rs 

CL 

03 


CD 

CD 


O 
03 
«— *- 
Ct» 

o 

O 

CD 

03 


o 


3 

3 

53 

3 

o 

si 

3 


L 

"3 


W2 

3-  Nh 
CL  g3 
cd  L3 
a 'i3 
c-1  O 
CL  g 

».  2 


p 

S3 


"3 


CL 

O' 


£ 

“3 

*3 


cl  a. 


3 

13 

13 

O 

u. 

CD 

CL 

•< 


S “ 
g_  g 
<§  o 
- 3 

S5  »' 
§ 0Ci 

^ S. 

2.  3 

CO  *-I 

o vj 

2.  o 


&5 

is  9 


CL 

P P 

. CO 

^ to 

^ s 


iL  ' 
w» 

m 9 


ALL  NAMES  TO  BE  IN  FULL 


COMMONWEALTH  OF  MASSACHUSETTS 


RETURN  OF  A DEATH 


FULL  NAME.. 

Place  of 
Death 

Residence 


.{/.S'..  III.  C. .// 

(CITY  OR  TOWN.) 

H-  5 


Registered  No. 

DDeathf  \ jT 190  0 

Age . ...&?. ...years..  //.....  ..months /£.. ...days 


STATISTICAL  DETAILS 


SEX 


*•-  -4 

MAIDEN  NAMf;  ' 


COLOR 


MAIDEN  NAMEt 
HUSBAND’S  NAME  t 7 


8metepM7TfmrE  o, 
WIDOWED,  OR 
PtVOROE-P 


f.  t&Lrt 


BIRTHPLACE! 


NAME  OF 
FATHER 


// 1 St 


BIRTHPLACE 
OF  FATHER! 


MAIDEN  NAME 
OF  MOTHER 


^xJihAuCAXL 


BIRTHPLACE 
OF  MOTHER! 


OCCUPATION 


A 


INFORMANT  5 


PLACE  OF  BURIAL  OR  REMOVAL  II 


DATE  OF  BURIAL 


19  4.1. 


ADDi^SS. 

•Lyzc  - 


PHYSICIAN’S  CERTIFICATE 


I HEREBY  CERTIFY  that  I attended  deceased  during  last 

illness,  from — . ■». l90.5-.to....‘&#s^..*T. .19 49...  , 

that  to  the  best  of  my  knowledge  and  belief  death  occurred  on  the 
date  stated  above,  and  that  the  CAUSE  OF  DEATH  was  as  follows : 


Primary: 


(DURATION).. 


Contributory: 


(duration) DAYS 

M.D. 


(Signed) 

i/^....fe...l90ig,....(Address) 


SPECIAL  INFORMATION  only  for  Hospitals,  Institutions,  Translonts, 
or  Recent  Residents. 

How  long  at 

Place  of  Death  7 


years months. 


. days 


Where  was  disease  contracted, 
if  not  at  place  of  death? 


Filed 


i-4' 


.1904). 


... 

L2. 


Clerk 


•City  or  town,  street  and  number,  If  any.  If  death  occurs  away  from  USUAL  RESI- 
DENCE, give  facts  called  for  under  “Special  Information.”  If  In  a Hospital  or 
Institution,  give  its  NAME  instead  of  street  and  number, 
t In  case  of  married  or  divorced  woman,  or  widow, 
t State  or  country  | also  city,  town  or  county,  If  known. 

§ Name  and  address  of  person  giving  statistical  details. 

] Name  of  cemetery. 


ALL  NAMES  TO  BE  IN  FULL 


FULL  NAME 

Place  of 


COMMONWEALTH  OF  MASSACHUSETTS 

RETURN  OF  A DEATH 


Registered 

€ „ 7/7 /I  /z  77/  za  Dat®  °f  i 


rr*  i Doa:r  \2^. 

Age &.L. years Z - . 


SVESTHELD,  MASS. 

(CITY  OR  TOWN.) 

Wo./7'l 

1 96 


Residence 


months days 


STATISTICAL  RETAILS 

sqZ 

COLOR^ 

SINGLE,  MARRIED, 

WIDOWED,  OR  , , ■ / 

DIVORCED  7 yA^7U/yf 

MAIDEN  NAMEt 

c 

l A).  >z^/ZA 

HUSBAND’S 

BIRTHPLACE* 

NAME  OF 

FATHER 

0 

BIRTHPLACE 
OF  FATHER* 

MAIDEN  NAME 
OF  MOTHER 

BIRTHPLACE 
OF  MOTHER* 

OCCUPATION 


INFORMANTS 


PLACE  OF  BURIAL  OR  REMOVAL0 


/ QJfyuj 


DATE  OF  BURIAL 


^zmJu /So. 


I HEREBY  CERTIFY  that  I attended  deceased  during  last 

illness,  irorr77y//..ly..f7.^. I9*( to  I9<5 , 

that  to  the  best  of  my  knowledge  and  belief  death  occurred  on  the 
date  stated  above,  and  that  the  CAUSE  OF  DEATH  was  as  follows : 

Primary:  777/7/77^^7777^^ 

Contributory: 


PHYSICIAN'S  CERTIFICATE 


z/ 


.(duration)..  aL.  ..DAYS 

<7 

(duration) *2. DAY8 

(Signed) .SC ..'...  ' . M.D 

:.^.I90 (Address)...rC^£i*&£r 


SPECIAL  INFORMATION  only  for  Hospitals,  Institutions,  Transients, 
or  Recent  Residents. 

How  long  at 

Place  of  Death  7 years months days 

Where  was  disease  contracted, 

If  not  at  place  of  death? 


Clerk 


* City  or  town,  street  and  number,  If  any,  If  death  occurs  away  from  USUAL  RESI- 
DENCE, give  facts  called  for  under  "Special  Information.”  If  In  a Hospital  or 
Institution,  give  Its  NAME  Instead  of  street  and  number, 
t In  case  of  married  or  divorced  woman,  or  widow. 
t State  or  countryi  also  city,  town  or  county,  If  known. 

§ Name  and  address  of  person  giving  statistical  details. 

I Name  of  cemetery. 


■ 


.. 


ALL  NAMES  TO  BE  IN  FULL 


a 

t 

5 

J 

U 

t 


Z 

J 


S 

3 

0 

J 

J 

I 


THE  COMMONWEALTH  OF  MASSACHUSETTS 


<4- 


RETURN  OF  A DEATH 

FULL  NAME  Registered  No. 

i .ML loc^u^^z  -r } ? ,9/0 

^ifQ-W Age dtjfz ,..,1....^"- months fL..-2... 


Death ' 


Residence 


. days 


STATISTICAL  DETAILS 


SEX 


9K  2SL 


COLOR 


SINGLE,  MARRIED, 
WIDOWED,  OR 
DIVORCED 


MAIDEN  NAMEt 
HUSBAND’S  NAME  t- 


BIRTHPLACE  t 


NAME  OF 
FATHER 


MAIDEN  NAME 
OF  MOTHER 


INFORMANTS 


• (\C~w 


DATE  OF  BURIAL 

S C) 19  f O 


PHYSICIAN’S  CERTIFICATE 


I HEREBY  CERTIFY4Jjat  I attended  deceased  enuring  last 

illness,  from  19/0  % 19  ft)  , 

that  to  the  best  ^f  my  knowledge  and  belief  de^h  occurred  on  the 
date  stated  above,  and  that  the  CAUSE  OF  DEATH  was  as  follows: 


I)  1 


.(duration). 


Contributory:  iXLci.  <M  < 

Xt/ 


(Signed) 

n 


.19 /O  (Address) 


(duration) 

M.D. 


SPECIAL  INFORMATION  only  for  Hospitals, 'Institutions,  Transients, 
or  Recent  Residents. 

How  long  at 

Place  of  Death  7 years months days 

Where  was  disease  contracted, 
if  not  at  place  of  death? 


Filed 


*+ 


.19  I 0. 


Clerk 


‘City  or  town,  street  and  number,  if  any.  If  death  occurs  away  from  USUAL  RESI- 
DENCE, give  facts  called  for  under  "Special  Information.”  If  In  a Hospital  or 
Institution,  give  Its  NAME  instead  of  street  and  number, 
t In  case  of  married  or  divorced  woman,  or  widow, 
t State  or  country;  also  city,  town  or  county,  If  known. 
lame  and  address  of  person  giving  statistical  details. 

Name  of  cemetery, 


>-K 

xo  q.  . 

"Am 

C>  ' 


ALL  NAMES  TO  BE  IN  FULL 


2 

I 

■ 

) 

) 

l 


* 

■ 

J 


THE  COMMONWEALTH  OF  MASSACHUSETTS 

RETURN  OF  A DEATH 


;!  i . " « - / Dp“,r ! 


Residence 


( CITY  OR  TOWN.) 


.19  /° 


Age. 


..years.. 


STATISTICAL  DETAILS 


PHYSICIAN’S  CERTIFICATE 


COLOR 


SINGLE,  MARRIEtX 
WIDOWED,  C~ 
DIVORCEDT' 


MAIDEN  NAMEt 

HUSBAND’S  NAME  t 

BIRTH  PLACE  $ ^ 

NAME  OF 
FATHER  y 

* 

' ( 

BIRTHPLACE 
OF  FATHER! 

< y/C^C' 

MAIDEN  NAME 

Of  “0THW  /'lo-O&f 

BIRTHPLACE 
OF  MOTHER ! 

OCCUPATION 


INFORMANT  § 


PLACE  OF  BURIAL  OR  REMOVALII 

9^ 


I HEREBY  CERTIFY  that  I attencted  deceased  during  last 
illness,  from  . 19  to  A 9^44^..  f .(a...  I9^C>  , 

that  to  the  best  of  my  knowledge  and  belief  death  occurred  on  the 
date  stated  above,  and  that  the  CAUSE  OF  DEATH  was  as  follows: 

: 


Primary : 


.(duration) DAYS 


Contributory: 


'SPECIAL  INFORMATION  only  for  Hospitals,  Institutions,  Transients, 
or  Recent  Residents. 

How  long  at 

Place  of  Death7 .’ years 

Where  was  disease  contracted, 
if  not  at  place  of  death  7 


months days 


Filed 

j^^r7r?....dTT 19  I 0. 


Clerk 


* City  or  town,  street  and  number,  If  any.  If  death  occurs  away  from  USUAL  RESI- 
DENCE, give  facts  called  for  under  "Special  Information."  If  In  a Hospital  or 
Institution,  give  Its  NAME  instead  of  street  and  number, 
t In  case  of  married  or  divorced  woman,  or  widow, 
t State  or  country;  also  city,  town  or  county,  If  known. 

§ Name  and  address  of  person  giving  statistical  details. 

II  Name  of  cemetory. 


— — 


^7 


THE  COMMONWEALTH  OF  MASSACHUSETTS 


RETURN  OF  A DEATH 

FULL  NAME 

°/  | ' Z^/1  S' < ^-  ' 5^ 


$sC  ^ 


Place 

Death 


Residence  Age. 


7x 


Date  of  l 
Death  1 


..years.. 


( CITY  OR  TOWN.) 

± K 

/..XT. 19/ 0 

S * > 

months./. 


Registered  No 

hi- 


..months./. days 


STATISTICAL  DETAILS 


COLOR 


SINGLE,  MARRIED^, 
WIDOWED,  OR  ~f  , 

DIVORCED 


MAIDEN  NAMEt 
HUSBAND’S  NAME  t 


BIRTHPLACE  t 


Oxt 


NAME  OF 
FATHER 


BIRTHPLACE 
OF  FATHERt 


MAIDEN  NAME 
OF  MOTHER 


INFORMANT  5 


PLACE  OF  BURIAL  OR  REMOVAL  II 


UNDERTAKER 


DATE  OF  BURIAL 


X 


IESS 

' C 'Ola,  iXX-^  £ 


ADDRESS 


PHYSICIAN'S  CERTIFICATE 


I HEREBY  CERTIFY  that  I attended  deceased  during  last 

illness,  from  19/0  to h&*f. 19  ft, 

that  to  the  best  of  my  knowledge  and  belief  dezph  occurred  on  the 
date  stated  abave,  and  that  the  CAUSE  OF  DEATH  was  as  follows: 


Primary:  .... 


4 


...(duration) DAYS 


Contributory : 


..  (duration) DAYS 


(Signed)..  IXWhic^. ...  M.0. 

(Address)  ^ ^ fi_ 

SPECIAL  INFORMATION  only  for  Hospitals,  liMtltutlons,  Transients, 
or  Recent  Residents. 


How  long  at 
Place  of  Death? 


Place  of  Death7 years. months 

Where  was  disease  contracted,  'l  r-Xl 

if  not  at  place  of  death?...  . ! . .<TJ . 


3 


days 


Filed 

19 1 0. 


Clerk 


* City  or  town,  street  and  number,  If  any.  If  death  occurs  away  from  USUAL  RESI- 
DENCE, give  facts  called  for  under  "Special  Information.”  If  In  a Hospital  or 
Institution,  give  Its  NAME  Instead  of  street  and  number, 
t In  case  of  married  or  divorced  woman,  or  widow, 
t State  or  country;  also  city,  town  or  county,  If  known. 

§ Name  and  address  of  person  giving  statistical  details. 

II  Name  of  cemetery. 


Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY. •PHYSICIANS  should  state  CAUSE 
OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See 
instructions  on  back  of  certificate. 


i PLACE  OF  DEATH 


STANDARD  CERTIFICATE  OF  DEATH 

...  St.; 


2 FULL  NAME 


Ward) 


[If  married  or  divorced 
woman  or  widow 
give  maiden  name 
also  name  of  husband  ] 


[If  death  occurred  in 
a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


’ed 

A 1 V 


Registered  No.  H"  ^ 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 


5 SINGLE 
MARR 
WIDOWED 
OR  DIVORCED 
( Write  the  word) 


i , 

weDd,  /Vuzui^^ 


MEDICAL  CERTIFICATE  OF  DEATH 


16  DATE  OF  DEATH 


.1^7*7 M I9l.fi?.... 

(Month)  (Day)  (Year) 


6 DATE  OF  BIRTH 


(Month) 


(Day) 


(Year) 


7 AG  E 


3M 


..yrs. 


H. 


I k „ 

mos ! ds. 


If  LESS  than 
I day, hrs 


,.min.? 


8 OCCUPATION 


(a)  Trade,  profession,  or 
particular  kind  of  work.... 


17  I HEREBY  CERTIFY,  That  I attended  deceased  from 

1910 to .7 ~ 191 , 

that  I last  saw  h-iJCT.  alive  on /.....,  191.?..., 

and  that  death  occured,  on  the  date  stated  above,  at ...m. 

The  CAUSE  OF  DEATH*  was  as  follows: 


(b)  General  nature  of  Industry, 
business  or  establishment  in 
which  employed  (or  employer)., 


. S*rS . 


8 BIRTHPLACE 

(State  or  country) 


io  NAM  E OF 
FATHER 

) 

“BIRTHPLACE  // 

OF  FATHER 

(State  or  country)  [J  /7 

12  M AIDE N NAME 

OF  MOTHER  ^ t 

13  BIRTHPLACE  //fl  /7 

OF  MOTHER  [/  „ . y**' 

(State  or  country) 

(Duration) yrs mos /.....ds. 

ributory 7*. . 

(Duration)  ..yrs,  . Nj mos.  ...» ds. 


Cont 

(secondary) 


3n) ..yrs 

(Signed) M.  D. 


. 191  a..  (Address)  M .T*-1.  . ^ ^ ' 


*If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
recent  Residents). 

At  place  In  the 

of  death ....yrs mos ....ds.  State yrs mos ds 


Where  was  disease  contracted, 
If  not  at  place  of  death  ? 


"THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MV  KNOWLEDGE 


Former  or 
usual  residence 


(Informant)  .... 
(Address)  ( 


. YL-. 


■SPLACE  OF  BURIAL  OR  REMOVAL 


DATE  OF  BURIAL 


Filed  ..'rtr....,  191 


Registrar 
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ALL  NAMES  TO  BE  IN  FULL 


THE  COMMONWEALTH  OF  MASSACHUSETTS 


RETURN  OF  A DEATH 


STATISTICAL  DETAILS 


SEX 


COLOR 


SINGLE,  MARRIED, 
WIDOWED,  OR 
DIVORCED 


MAIDEN  NAMEt 
HUSBAND’S  NAME  t 


BIRTHPLACE! 


BIRTHPLACE 
OF  FATHER 


1 

MAIDEN  NAME 
OF  MOTHER  /X. 

BIRTHPLACE 
OF  MOTHER  t SJ  / 

kL 

7 T^7 

OCCUPATION 

V 

INFORMANT  § 

PLACE  OF  BURIAL  OR  REMOVAL  II 


DATE  OF  BURIAL 


11  i «r\  ^4  | ALfUnt^ 


PHYSICIAN’S  CERTIFICATE 


I HEREIMf  CERTIFY  that  I attended  deceased  during  last 

illness,  from  ...(TT.  - 19  to "rr:. 19  , 

that  to  the  best  of  my  knowledge  and  belief  death  occurred  on  the 
date  stated  above,  and  that  the  CAUSE  OF  DEATH  was  as  follows: 


Pri 


'rim  ary : 


.(duration) DAYS 


Contributory : 


(Signed) • 

"K?..  I9^  Address) 


(duration) DAYS 

M.D. 


rSPECIAL  INFORMATION  only  for  Hospitals,  Institutions,  Transients, 
or^tecent  Residents. 

How  long  at 

Place  of  Death7 years. months days 

Where  was  disease  contracted, 

if  not  at  place  of  death? 


Filed 


ft-’ U-r191 


0 

cxaju^  Cierk 


* City  or  town,  street  and  number,  if  any.  If  death  occurs  away  from  USUAL  RESI- 
DENCE, give  facts  called  for  under  “Special  Information.”  If  In  a Hospital  or 
Institution,  give  Its  NAME  Instead  of  street  and  number, 
t In  case  of  married  or  divorced  woman,  or  widow, 
t State  or  country;  also  city,  town  or  county,  If  known. 

§ Name  and  address  of  person  giving  statistical  details. 

II  Name  of  cemetery. 


Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


Sty?  (ErnttuumumtUh  of  fHaoBarfjusrtta 


STANDARD  CERTIFICATE  OF  DEATH 


PLAC 


St. 


2FULL  NAME 

[If  married  or  divorced  woman  or  widow  -y  - 
give  maiden  name,  also  name  of  husband.]  expertize.. ^ 

“RESIDENCE 


(No.  zzzcz.  C-— 


(City  or  town.) 


[If  death  occurred  in 
Ward)  a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


nstered  No.  v5~  0 


co 

z 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


1 COLOR  OR  RACE 


s SINGLE,  „ . 

MARRIED,  ✓ 

WIDOWED, 

Ofi-OWGRCETT 
( Write  the  word) 


DATE  OF  BIRTH 


-2-  ^ 

(Month)  (Day) 


MEDICAL  CERTIFICATE  OF  DEATH 


>«  DATE  OF  DEATH 


(MontljjTT^ 


^ , 191.0 

(Day)  (Year) 


(Year) 


6 eZ 


mos.  ds. 


If  LESS  than 
I day, hrs. 


or min.  i 


8 OCCUPATION 


(a)  Trade,  profession,  or 
particular  kind  of  work.. 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  for  employer)... 


1 BIRTHPLACE 
(State  or  country) 


>0  NAME  OF 
FATHER 


S. 


11  BIRTHPLACE 
OF  FATHER 
(State  or  country) 


1*  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 


“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 
( I n f or  m a nt)^_J^? 

(A <£/.  f rA- 


Filsd^i^wwJ . 


Hr 191.0- 


REGISTRAR 


I HEREBY  CERTIFY  that  I attended  deceased  from 

fo&y A 6 , 1 9 1° , to Tup^r  *6  ,191.0  .., 

that  I last  saw  h >*rV-  alive  on  ~)’\4.c*-y  it  b , |gi  © , 


and  that  death  occurred,  on  the  date  stated  above,  at  & 

s as  foil 


The  CAUSE  OF  DEATH*  was  as  follows  : 


Q 


ArrfefeAJL 


yrs. 


Contributory. 

(secondary) 


ds. 


(Signed) 

I 9 1 (Address) 


''Sr,  M.D. 


* If  death  followed  injury  or  violence  the  certificate  of  death  must  he  made 
out  by  the  Medical  Examiner. 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 

Recent  residents). 

At  place  In  the 

of  death  yrs.  mos.  ds.  State  yrs.  mos.  ds. 


Where  was  disease  contracted, 
if  not  at  place  of  death  7 

Former  or 
usual  residence 


“ PLACE  OF  BURIAL  OR  REMOVAL 


DATE  OF  BURIAL 


» UNDERTAKER J 
ZZ 


ADDRESS 
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ALL  NAMES  TO  BE  IN  FULL 


THE  COMMONWEALTH  OF  MASSACHUSETTS 


RETURN  OF  A DEATH 

FULL  NAME  Registered  No. 

rr'  <lL Doar ! 19/^ 

Residence  ■■■■'■ Age ^p7^.(P. years .months .days 


STATISTICAL  DETAILS 


SEX 


1 


COLOR 

lAJ  ■ 


StNStE,  MARRIED, 

WtBOWEP,"OR- 

DfV^fteCD 


DEN  NAMEt  ^yuvcx_^  'y 


HUSBAND’S  NAME  t 


BIRTHPLACE! 


— 


NAME  OF 
FATHER 


7 


egos'- 


X 


f- 


BIRTHPLACE 
OF  FATHERt 


7 


MAIDEN  NAME 
OF  MOTHER 


y f) 


A 


IaA 


BIRTHPLACE 
OF  MOTHER! 


V 


PLACE  OF  BURIAL  OR  REMOVAL  II 

Z74. 


UNDERTAKER 


DATE  OF  BURIAL 


19/2^- 


ADDRESS 


PHYSICIAN’S  CERTIFICATE 


I HEREBY  CERTIFY  that  I attended  deceased  during  last 
illness,  from  19  to  .. 

that  to  the  best  of  my  knowledge  and  belief  death  Recurred  on  the 
date  stated  above,  and  that  Ibe  CA^ISE  OF  DEATH  was  as  follows: 


Primary: 


(oUBATIOn) DAYS 

Contributory:  ...  MV^rV 

’ 


. (DURATION) DAY8 


(Signed)...  M.D. 

19  Vi  (Address) 


SPECIAL  INFORMATION  only  for  Hospitals,  Institutions,  Transients, 
or  Recent  Residents. 

How  long  at 

Place  of  Death  7 years. months days 

Where  was  disease  contracted, 

If  not  at  place  of  death? 


* City  or  town,  street  and  number.  If  any.  If  death  occurs  away  from  USUAL  RESI- 
DENCE, give  facts  called  for  under  “Special  Information.”  If  In  a Hospital  or 
Institution,  give  Its  NAME  Instead  of  street  and  number, 
t In  case  of  married  or  divorced  woman,  or  widow, 
t State  or  country;  also  city,  town  or  county.  If  known. 

§ Name  and  address  of  person  giving  statistical  details. 

II  Name  of  cemetery. 


JlV. 


Every  item  of  information  9hould  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


0%  dammmmttaltl?  of  fHassarljusTtts 

STANDARD  CERTIFICATE  OF  DEATH 


PLACE  OF  DEATH 


St. 


[If  death  occurred  in 
Ward)  a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


Hospital,  For t Bai^s,  lias  3. 

Thomas  ?olo^  , Hvt  . l/ol.  , Hospital  Corps , IT. D . A. 

Registered  No.  A 


TULL  NAME 

[If  married  or  divorced  woman  or  widow  H-*  ;"I  .1 

give  maiden  name,  also  name  of  husband.]  1 J ' LI 

“RESIDENCE 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Male 


4 COLOR  OR  RACE  1 5 MARRIED, 

WIDOWED, 

’ i t-  ■■  OR  DIVORCED  [Ji  v i'lp 

“ 1 ■'  1 ( Write  the  word)  J 


6 DATE  OF  BIRTH 


liCi:  0 '.7X1 

(Month) 


(Day) 


.,  |3  7 • - 

(Year) 


^ AGE 


36 


11 


ds. 


If  LESS  than 
I day, hrs. 

or min.  ? 


8 OCCUPATION 

(a)'  Trade,  profession,  or 
particular  kind  of  work. 


Soldier 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 


» BIRTHPLACE 
(State  or  country) 

Has. ‘3  . 

n>  NAME  OF 
FATHER 

Unknown. 

(!) 

F- 

z 

LU 

” BIRTHPLACE 
OF  FATHER 
(State  or  country) 

Unknown . 

< 

CL 

12  MAIDEN  NAME 
OF  MOTHER 

Ur.  hr.  or;  r. . 

'»  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

Unknown . 

“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 


(Informant) ' " Kl  1. 

(Address)  Hospital,  Ht. Hanks ^ 


Filed  V ' - v( 


I 91  As. 


MEDICAL  CERTIFICATE  OF  DEATH 


10  DATE  OF  DEATH 


11  a v 


(Month) 


jgyth 

(Day) 


I 9 I 0.*.. 

(Year) 


17  I HEREBY  CERTIFY  that  I attended  deceased  from 

: . . 1st igiO  , ^ , 1 9 10 , 

that  I last  saw  h L .,l.  alive  on  - - ' ; ‘ ■ - ’Tlx ( | 9 |0 f 

and  that  death  occurred,  on  the  date  stated  above,  at ' 1 • •'  * m. 
The  CAU.SE  OF  DEATH*  was  as  follows  : 


'he  CAUSE  O' 

ytwTjo 


(Duration) 

Contributo/y.t41’^^  ^ • ...  .• Y 

(secondary)/  ^ 1.  f 

(Duration)  yrs.  mos. 

(Signed)  ^ J ?..?  ? * ^ M.D. 

. . 0 , 31  . (Address)  Fort;  < r * , Mass,. 


* If  death  followed  injury  or  violence  the  certificate  of  death  must  he  made 
out  by  the  Medical  Examiner. 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
recent  Residents). 

At  place  (i  In  the 

of  death  yrs. mos.  ...  ds.  State  yrs.  mos.  ds. 

Where  was  disease  contracted,  7 / w.. 

If  not  at  place  of  death? 


If  not  at  place  1 
usual  residence 


Former  or  <lUUu^ 


» PLACE  OF  BURIAL  OR  REMOVAL 
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ALL  NAMES  TO  BE  IN  FULL 


COMMONWEALTH  OF  MASSACHUSETTS 


^RETURN  OF  A DEATH 


Death  * 


Residence  (k..K.. year,/. 


STATISTICAL  DETAILS 


PHYSICIAN’S  CERTIFICATE 


z 

u 


h 

3 

0 

J 

J 

I 


SEX 

COLOR 

SINGLE,  MARRIED, 

WIDOWED,  OR  ty'  y 
DIVORCED  s s 

MAIDEN  NAMEt 
HUSBAND’S  NAME  t 


BIRTHPLACE! 


NAME  OF 
FATHER 


BIRTHPLACE 
OF  FATHER* 


MAIDEN  NAME 
OF  MOTHER 


I HEREBY  CERTIFY  that  I attended  deceased  during  last 
illness,  from I90//0.to . ....A**. 1^6 , 


that  to  the  best  of  my  knowledge  and  belief  death  occurred  on  the 
date  stated  above,  and  that  the  CAUSE  OF  DEATH  was  as  follows : 


SPECIAL  INFORMATION  only  for  Hospitals,  Institutions,  Transients, 
or  Recent  Residents. 

How  long  at 

Place  of  Death? years months days 

Where  was  disease  contracted, 

If  not  at  place  of  death? 

Filed 


190 


Clerk 


* City  or  town,  street  and  number.  If  any.  If  death  occurs  away  from  USUAL  RESI- 
DENCE, give  facts  called  for  under  "Special  Information.”  If  in  a Hospital  or 
Institution,  give  Its  NAME  instead  of  street  and  number, 
t In  case  of  married  or  divorced  woman,  or  widow, 
t State  or  country  / also  city,  town  or  county.  If  known. 

§ Name  and  address  of  person  giving  statistical  details. 

II  Name  of  cemetery. 


^ '^v 


Every  Item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE 
OF  DEATH  in  plain  terms,  so  that  It  may  be  properly  classified.  Exact  statement  of  OCCUPATION  Is  very  important.  See 
instructions  on  back  of  certificate. 


«-  STANDARD  CERTIFICATE  OF  DEATH 

O , QA£Lr....L 


r&t  ,;  . — 


» FULL  NAME.. 


% Yd 


UJ  ha  twur)i  rh  oaj  . 

BOSTON 


[If  death  occurred  in 
.Ward)  a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also^name  of  husband.]  

*»  RESIDENCE  O 0 {f\XLA 


S f- 


PERSONAL  AND  STATISTICAL  PARTICULARS 

MEDICAL  CERTIFICATE  OF  DEATH 

8 S EX 

]rV(  oJjt- 

‘COLOR  OR  RACE 

{jo 

6 SINGLE,  , 

widows,  UA  £>AL^  A 

OR  DIVORCED 
{Write  the  word) 

16  DATE  OF  DEATH  /? 

/.K 

(Month)  ' (Day) 

.,  1 91 

(Year) 

•DATE  OF  BIRTH 


I. 


(Month) 


(Day) 


(Year) 


7 AGE 


8 OCCU  PATION 

(a) 
part 


cj  7 

..7 yrs mos. 

f — < v — 

M 


If  LESS  than 
I day, hrs 


..ds.  or.. 


,.min.? 


(a)  Trade,  profession,  or  fx:  (^ai  %,  s. 

particular  kind  of  work...i ILXX..  fC.*L.V:.? 

[/ 

(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer). 

ft- 


HEREBY  CERTIFY  that  I attended  deceased  from 

...  A. 191*...:,  I 9 1.9.., 

that  I last  saw  h.Vrcr?  alive  on  

and  that  death  occurred,  on  the  date  stated  above,  at.^.^^f.m. 
The  CAUSE  OF  DEATH*  was  as  follows:  ^ 




* BIRTHPLACE  I //  / 

(State  or  country)  y cJ( 


'•NAME  OF 
FATHER 


H BIRTHPLA 
OF  FATHER 
(State  or  country) 


</> 

h 
Z 
UJ 

tr 

< l*  M AIDE  N NAME 
Q.  OF  MOTHER 


U BIRTHPLACE 
OF  MOTHER 
(State  or  country) 


(Duration)  yrs. 


,.ds. 


Contributory . 

(Secondary) 


(Signed)..  I 


I 1 .0..  (Address)  .. 
4 * If  death  followed  inj 


(Duration) yrs mos ds. 


injury  or  violence  the  certi 
out  by  the  Medical  Examiner. 


of  death  must  be  made 


l«THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MV  KNOWLEDGE 

'l  ‘ 


(Informant) 


(Add 


ress *3  OJ^ 


Filed.. 


191 


Registrar 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 

recent  Residents). 

At  place  In  the 

of  death ....yrs mos _...ds.  State yrs mos ds 

Where  was  disease  contracted, 

If  not  at  place  of  death  ? : ..• 

Former  or 

uaual  reaidence  


>»  PLACE 


CE  OF  BURIAL  OR  I^&MOVAI/ 


(U  ^ // 

/ I •-  ku  £ 
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Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


©fj?  (Kommonuttalth  of  Massarljuaftts 


STANDARD  CERTIFICATE  OF  DEATH 


PLACE  OF  DEATH 


/<^^7^  (No  / X^  . .... 


FULL  NAME 


[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  imsband.] 


"RESIDENCE  cZ. 


(Ot>y  or  town.) 


[If  death  occurred  in 
a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


Registered  No.  5" 


■ 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 


3 SINGLE, 

MARRIED,  - . . 

WIDOWED, 

OR  DIVORCED 
( Write  the  word) 


• DATE  OF  BIRTH 


(Month) 


(Day) 


(Year) 


^ AGE 


S1  f 


yrs. 


ZA 


ds. 


If  LESS  than 
I day, hrs. 


or min.  ? 


8 OCCUPATION 


(a)  Trade,  profession,  or 
particular  kind  of  work 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 


9 BIRTHPLACE 
(State  or  country) 


MU 


>0  NAME  OF 
FATHER 


i/O 


11  BIRTHPLACE 
OF  FATHER 
(State  or  country) 


12  MAIDEN  NAME 
OF  MOTHER 


.£\Co 


'2  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 


“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 


0~cZ=n. — 


(Informant) 


Filed 


/ L 


191 


Registrar 


MEDICAL  CERTIFICATE  OF  DEATH 


i®  DATE  OF  DEATH 


(Month) 


I r Jo*' , 191.: O 

(Day)  (Year; 


17  I HEREBY  CERTIFY  that  I have  investigated  the 

death  of  the  deceased. 


The  CAUSE 


^ 


(Duration) yrs.  mos.  ds. 


Contributory 

(secondary) 


191..“...  (Address) 

MEDICAL  EXAMINER 


* State  the  Disease  Causing  Death,  or,  in  deaths  from  Violent  Causes, 
state  (1)  Means  of  Injury;  and  (2)  whether  Accidental,  Suicidal  or 
Homicidal. 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 

of  death yrs. mos ds.  State yrs. mos. d3. 


Where  was  disease  contracted, 
If  not  at  place  of  death  7 

Former  or 

usual  residence 


>»  PLACE  OF  BURIAL  OR  REMOVAL 


DATE  OF  BURIAL 
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ALL  NAMES  TO  BE  IN  FULL 


i 

l 

i 

I 


► 


) 

> 

J 

J 

L 


THE  COMMONWEALTH  OF  MASSACHUSETTS 


FULL  NAME 

Place  of 
Death  * > 


RETURN  OF  A DEATH 

i Registered  No 

2a 


(CITY  OR  TO  liy.) 

S L> 

\°>/Z 

.‘;'.....years months /^(^..days 


Date  of 
Death  i 


STATISTICAL  DETAILS 

SEX 

r 

sS 

COLOR 

AO 

smett;  MARRIED, 

WIDOWED/DR’ 

■DEVOROe-D 

a. 

MAIDEN  NAMEt  Ajn  ICO*’*'}-  /AZ&ZA  V - 

' ‘ Cj 

HUSBAND’S  NAME  t ^ — - 

/ ////^  „ U Cf  ° ^ ^ 

BIRTHPLACEt 

" 

O A / r Ac-  (7. : 

-Jcc  A -A- 

NAME  OF 

FATHER  / /T 

/ ' 

, CT 
2 

BIRTHPLACE 
OF  FATHER! 

9?  A - 

MAIDEN  NAME 
OF  MOTHER 

7 / f 

r 

l7?sr  < / 

^ f7 
( 

///.  / /.  ( V 

BIRTHPLACE 
OF  MOTHER  t 

L 

T 

^ OA  i ci  n 

/1-c- 

' ) /-  . ( - 

OCCUPATION 

/ ' " S 

INFORMANT  § 

PLACE  OF  BURIAL  OR  REMOVAL!! 

J 7/rr.  - 

DATE  OF  BURIAL 

UNDERTAKER 

J'i-  n-y 

(/ADDRESS 

p / 

(2i7 

IS 

PHYSICIAN’S  CERTIFICATE 


I HEREBY  CERTIFY  that  I attended  deceased  during  last 
illness,  from  19  /O  to  ..AAcA. AA.l.  A 19  lO  , 


that  to  the  best  of  my  knowledge  and  belief  death  occurred  on  the 
date  stated  above,  and  that  Jhe  CAUSE  OF  DEATH  was  as  follows: 

Primary : QArdf. V?* 


.(duration) SE....  days 


Contributory: 


S 


URATIOn) 0AY8 


(Signed) M.D. 

.iC^-....±.h...\9/d  (Address) ZZZAAZZj}. 


SPECIAL  INFORMATION  only  for  Hospitals,  Institutions,  Transients, 
or  Recent  Residents, 

How  long  at 

Place  of  Death? years months days 

Where  was  disease  contracted, 

If  not  at  place  of  death? 


Filed 


19 


Clerk 


‘City  or  town,  street  and  number,  If  any.  If  death  occurs  away  from  USUAL  RESI- 
DENCE, give  facts  called  for  under  "Special  Information."  If  In  a Hospital  or 
Institution,  give  its  NAME  Instead  of  street  and  number, 
t In  case  of  married  or  divorced  woman,  or  widow, 
t State  or  country;  also  city,  town  or  county,  If  known, 

§ Name  and  address  of  person  giving  statistical  details. 

II  Name  of  cemetery. 


COMMONWEALTH  OF  MASSACHUSETTS. 


CITY  OF 

RETURN  OF  A DEATH-1910.  BOSTON. 

FULL  NAME ^ .9  f?. T.® . . . .9 Registered  No. .5 78.3. 

Place_of  Death  \ Boston  MESS , Geil. HOS  pt. 

and  Residence  ) 

Date  of  Death V..L.“.».?.l 1910.  Age  3.2 years 1.0 months 4 days. 


STATISTICAL  DETAILS. 

PHYSICIAN’S  CERTIFICATE. 

SEX  COLOR  SINGLE,  MARRIED,  WID.,  DIV. 

M 17  !5 

1 HEREBY  CERTIFY  that  1 attended  deceased  during  last  illness, 

Maiden  Name j***Z^r 

that  to  the  best  of  my  knowledge  and  belief  death  occurred  on  the 
stated  above,  and  that  the  CAUSE  OF  DEATH  was  as  follows: 

PriWi \ Sz/neope  .Opr. ac.  retention  - 

Husband's  Name '/// 

Birthplace  Bos toi^East.). °i(§E3i 

(Duration)  1 

lTHi,*  h--.  \ y 

stricture  of  urethra 

KSJr'*  ISaa°  L BOyi 

B;rVhl'ale  Cuba 

'Aa  •§/  J 



Contributory : ) 

Maiden  Name  I.Iary  Carpenter 

of  Mother  

(Duration)  j 

mrth place  St  John,  IT.  3. 

Laborer 

(Signed) M . D. 

Jun.23 

1910 

SPECIAL  INFORMATION  from  Hospitals,  Institutions,  Transients,  or  Recent 
Residents. 

Place  of  Burial  Winthrop’* Winthrop  Co 

^Usual  Residence M5thrOp.(30 . C .0171. ,S.t] 

W C Skaggs 

Undertaker 

Winthrop 

Filed JUnL2.5. 19,0. 

Registrar. 

_ 


ALL  NAMES  TO  BE  IN  FULL 


FULL  NAME 


THE  COMMONWEALTH  OF  MASSACHUSETTS 

DEATH 


( CITY  OR  TOWN.) 

Registered  No. .—-7- 

Plz* /ZaJL L/.. I ■'  < »'• 

. Ag6 years X. months. ...Z^.. days 


RETURN  OF 

Cl/L  c 


Residence 


STATISTICAL  DETAILS 


SEX 


COLOR 


SINGLE,  MARRIED,  , 

WIDOWED,  OR  /? 




DIVORCED 


MAIDEN  NAMEt 
HUSBAND’S  NAME  t 


BIRTHPLACE* 


rf'/i  


BIRTHPLACE 
OF  MOT 


OCCUPATION 


INFORMANT  § 


c 


PLACE  OF  BURIAL  OR  REMOVAL  II 


DATE  OF  BURIAL 


J ! c/2'L't^c-^'^.  ' j /t...  ,i  & ^ i 

UNDERTAKER  j ADDRESS 

To-  <r* 


O 


PHYSICIAN’S  CERTIFICATE 


I HEREBY  CERTIFY  that  I attended  deceased  during  last 
illness,  from  .19/45’  , 

that  to  the  best  of  my  knowledge  and  belief  death  occurred  on  the 
date  stated  above,  and  that  the  CAUSE  OF  DEATH  was  as  follows: 


Primary:  .. 


(Signed).. \^s. U . ,^r.  • '. . . r M . D . 

.^T..I9/£7  (Address) 


SPECIAL  INFORMATION  only  for  Hospitals,  Institutions,  Transients, 
or  Recent  Residents. 

How  long  at 

Place  of  Death  7 years months days 

Where  was  disease  contracted, 

If  not  at  place  of  death  7 


Filed 


.19 


Clerk 


* City  or  town,  street  and  number,  if  any.  If  death  occurs  away  from  USUAL  RESI- 
DENCE, give  facts  called  for  under  "Special  Information.”  If  In  a Hospital  or 
Institution,  give  its  NAME  instead  of  street  and  number, 
t In  case  of  married  or  divorced  woman,  or  widow, 
t State  or  country;  also  city,  town  or  county.  If  known. 

§ Name  and  address  of  person  giving  statistical  details. 

II  Name  of  cemetery. 


Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


PLACE  of  death 


;FU LL  NAME 

[If  married  or  divorced  worn: 
give  maiden  name,  nani 

“RESIDENCE 


Sty?  (Eommmtuiealtij  of  Haoaartjusptto 

STANDARD  CERTIFICATE  OF  DEATH 
(o. 


(City  or  town.) 

[If  death  occurred  in 

St.  ; Ward)  a hospital  or  institution, 

give  its  NAME  instead 
of  street  and  number.] 


Registered  No 


• rr 


PERSONAL  AND  STATISTICAL  PARTICULARS 

3 SEX 

^fauJu. 

‘COLOR  DR  RACE  1 5 mA^nI’d,  Uy  ' , 

rUfat/  \ 

' ' ^ W | (Write  the  word)  1 

6 DATE  OF  BIRTH 

, if 7$ 

/ (Month)  (Day) 

(Year)' 

■>  AGE 

If  LESS  than 
1 day, hrs. 

\3  / yrs.  mos.  ds. 

or min.  ? 

8 OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work.... 


a 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer).. 


‘7 


» BIRTHPLACE 
(State  or  country 


fab  fU 


10  NAME  OF 
FATHER 


i>  BIRTHPLACE 
JO  I OF  FATHER 
ET  (State  or  conntry) 


MEDICAL  CERTIFICATE  OF  DEATH 


“ DATE  OF  DEATH 


(Month) 


C 191  o . 

(Day)  (Year) 


HEREBY  CERTIFY  that  I attended  deceased  from 
91 , to...7TW  -2.  jf''  , 191. .0, 

th'at  I last  saw  h Anv».  alive  on  A.  , 191  O , 

and  that  death  occurred,  on  the  date  stated  above,  at£<3d<?m. 

4 

The  CAUSE  OF  DEATH*  was  as  follows: 


I HEREBY 

t)M4 *Jr 

I U - 


(Duration) 


Contributory.  ]r  t 

(Secondary)  _ 

fNy  >«%  (Duration)  ,.~r yrs.  ■‘T  moj.  O ds. 

(^igned)  P-S  ' (T CJtCfrr*? , M.D. 

191  C>  (Address) 


>3  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 


jy/b  (U^U3U/~ 


“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  M W KNOWLEDGE 

»)  5'°^  K<w> 

Filed^v‘~' . ...  191  0 Vtt 


(Informant) 

(Address) 


STRAP. 


* If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  i/  In  the 

of  death. T'-yrt. mos.  ...JY  . ds.  State yrs, mo*.  ds. 

Where  was  disease  contracted,  (W/il  yd dM/f  / 

If  not  at  place  of  dea^h?..  l//V7 

Former  or 
usual  residence.. 


DATE  OF  BURIAL 


“ PLACE  OF  BURIAL  OR  MMOVAL  ^ 

WsC,  k^Jzs  _ \ J±^±z 

1 laddress 


191  0 


» UNDERTAKER  wsrnwa 
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ALL  NAMES  TO  BE  IN  FULL 


THE  COMMONWEALTH  OF  MASSACHUSETTS 


/? 


FULL  NAME 


RETURN  OF  A DEATH 


(CITY  OR  TOWN.) 
Registered  No 


Residence  /— Age 


r, r ( 3, »;« 

(z±yd..yea:s months...  £/..  days 


STATISTICAL  RETAILS 


SEX 

/T' 


L-T^eZA-* 


COLOR 


/■!  ~->t.  t‘ 


smeLE,  MARftteo, 
WIDOWED,  Oft- 
-DLV«RC€D- 


MAIDEN  NAME 


HUSBAND’S  NAME  t 


U<C.L  L 


v 

// 


L.Z,- 


BIRTHPLACE  t 


-^V 


<=f 

s/cSZ 


NAME  OF 
FATHER 


V" 


7 ^ c^)  /? 

. /T  /<--£• -t.  , /c 


BIRTHPLACE 
OF  FATHER t 


FT 


A 


MAIDEN  NAME 
OF  MOTHER 


1 r 

BIRTHPLACE 
OF  MOTHER* 


C-a — 2- 


OCCU  PATION 


/ A"'  / 

4^ 


INFORMANT  § 


PLACE  OF  BURIAL  OR  REMOVAL  II 

<fir*-rUs*d^ /4<jZX*r± 


UNDERTAKER 


DATE  OF  BURIAL 


*7- 


4*. 


ADDRESS  / • 


<Zh« 


PHYSICIAN’S  CERTIFICATE 


I HEREBY  CERTIFY  that  I attended  deceased  during  last 

illness,  from...T 194 1'' to.^V?4r^T...vJ 19^  , 

that  to  the  best  of  my  knowledge  and  b©tfef  death  occurred  on  the 
date  stated  above,  and  that  the  CAUSE  OF  DEATH  was  as  follows: 


Primary : 


Contributory: 


(Signed) 


rTtIOnT. DAYS 


M.D. 


'-■  \9 (Address) 


XT 

SPECIAL  INFORMATION  only  for  Hospitals,  Institutions,  Transients, 
or  Recent  Residents, 

How  long  at 

Place  of  Death  7 years months days 

Where  was  disease  contracted, 

if  not  at  place  of  death? 


Filed 


19 


Clerk 


* City  or  town,  street  and  number,  If  any,  If  death  occurs  away  from  USUAL  RESI- 
DENCE, give  facts  called  for  under  "Special  Information."  If  In  a Hospital  or 
Institution,  give  Its  NAME  Instead  of  street  and  number, 
t In  case  of  married  or  divorced  woman,  or  widow, 
t State  or  country;  also  city,  town  or  county,  if  known, 

§ Name  and  address  of  person  giving  statistical  details. 

II  Name  of  cemetery. 


uu 


CV^  3,1110 


ALL  NAMES  TO  BE  IN  FULL 


SEX 

COLOR  ____ 

hrCc^T 

SINGLE,  MARRIED, 

WIDOWED,  OR  ~ . 

DIVORCED  6<Sl/lsCCc\ 

MAIDEN  NAMEt 

HUSBAND’S  NAMEt  " 

BIRTHPLACE! 

NAME  OF 

FATHE"  /Vfa^A 

BIRTHPLACE 
OF  FATHER!  /I 

MAIDEN  NAME 
OF  MOTHER 

7y 

BIRTHPLACE 
OF  MOTHER ! 

7vi  ta 

OCCUPAT^JN 

A ANT  S 


I HEREBY  CERTIFY  that  I attended  deceased  during  last 

illness,  from \-S  0- 19/  5 to...  /0 19  f 0 , 

that  to  the  besVjof  my  knowledge  and  belief  death  occurred  on  the 
date  stated  above,  and  that  the  CAUSE  OF  DEATH  was  as  follows: 

Primary:  . ^ 

\y<J\UjLsVT^/\~C\ 


(duration) Y? DAYS 

Contributory : d...... ( JJ...I 

T>. a y (duration) ) DA  Y8 

S t {'.J  nl 


, L.I9/  0 .Address-  . fM, 


M.D. 


SPECIAL  INFORMATION  only  for  Hospitals,  Institutions,  Transients, 
or  Recent  Residents. 

How  long  at 

Place  of  Death  7 years months days 

Where  was  disease  contracted. 

If  not  at  place  of  death? 


Filed 


.19 


Clerk 


PLACE  OF  BURIAL  OR  REMOVAL  1] 
CVjsl. — 

DATE  OF  BURIAL 

....  19/0 

UNDERTAKER  ‘ 

ADDRESS  1 

•City  or  town,  street  and  number,  If  any.  If  death  occurs  away  from  USUAL  RESI- 
DENCE, give  facts  called  for  under  “Special  Information.”  If  In  a Hospital  or 
Institution,  give  Its  NAME  instead  of  street  and  number, 
t In  case  of  married  or  divorced  woman,  or  widow, 
t State  or  country;  also  city,  town  or  county,  If  known. 

§ Name  and  address  of  person  giving  statistical  details. 

II  Name  of  cemetery. 


Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


1 PLACE 

a): 


EAyTH 


<y\A- 


(ftommmtuttaltt?  of  ifasartjuHPtts 

STANDARD  CERTIFICATE  OF  DEATH 


1m  I D 

FULL  NAME  

[If  married  or  divorced  woman  or  widow  iy  ) * _ Z . . / (X, 

gtvn  maiden  name,  algo  name  of  husband.l  \fiJ  (^CJ-iyytS  r * 

“RESIDENCE  ^ 3 7 a)  AJ-.  f-uJ 


St. 


BOSTON 

(City  or  town.) 

[If  death  occurred  in 
Ward)  a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


/tec 

Sfa(  , /Registered  No. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

4 COLOR ,OR  RACE 

3 SINGLE,  . . 

MARRIED,  //)  (v/rtttr- 
WIDOWED,1^ 

OR  DIVORCED 
( Write  the  word) 

13  DATE  OF  DEATH 

ft: 

/9/°  , i9i 

(Month)  (Day)  (Year) 

3 DATE  OF  BIRTH 

(Month) 


(Day) 


(Year) 


r AGE 


It 


yrs. 


ds. 


If  LESS  than 
I day, hrs. 

or min.  ? 


s OCCUPATION 

(a)'  Trade,  profession,  or 
particular  kind  of  work 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer).. 


9 BIRTHPLACE  , / />  g 

(State  or  country) 


NAME  OF 
FATHER 


f(  CvrX  a£i  H 


«0 

h- 

Z 

Ld 

» BIRTHPLACE 
OF  FATHER, 

(State  oVcountry) 

< 

a. 

12  MAIDEN  NAME  i/  f ' /) 

OF  MOTHER <1  tX 

■3  BIRTHPLACE 

'L  cf 

OF  MOTHER 
(State  or  country) 

14  THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

fat  UAsttfixf  (jpc^c 


(Informant) 


Filed. 


191 


Registrar 


MEDICAL  CERTIFICATE  OF  DEATH 


I HEREBY  CERTIFY  that  I attended  deceased  from 

/ ? O § ,191.  , to \R-L~n  / ^ , 191  0, 

that  I last  saw  h alive  on  'lO  191  V, 

and  that  death  occurred,  on  the  da\e  stated  above,  at  jj  m. 

The  CAUSE  OF  DEATH*  was  as  follows  : 

idl: 


Contributory. 

(secondary) 


(Duration)  yrs.  . 


mos.  ds. 


„ (Duratron)’ 


mos.  . ds. 


(Signed) 

fi  * 
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1 PLACE  OF  DEATH 

Wo  roaster . 


2 FU LL  NAME 
[If  married  or 
give  maiden  nai 

“RESIDENCE 


(CnmttumumtUIj  nf  Iftaaaarljusrtts 

STANDARD  CERTIFICATE  OF  DEATH 

fffcr. State  Ho  spit  il St.  ; - 

George  W Scctt 


(City  or  town.) 


[If  death  occurred  in 
Ward)  a hospital  r»r  institution, 
give  its  NAME  instead 
of  street  and  number.] 


[If  married  or  divorced  woman  or  widow 
give  maiden  mime,  al&o  name  of  husband.] 


Winthrop . 


Registered  No. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

Male 


* COLOR  OR  RACE 

w 


5 SINGLE, 

MARRIED, 

WIDOWED,  , ..  j* 

OR  DIVORCED  iVi  -VT  .Tl  Q(| 

( Write  the  word) 


* DATE  OF  BIRTH 


, IR56 


(Month) 


(Day) 


(Year) 


t AGE 


54 


yrs. mos. 


ds. 


If  LESS  than 
I day,  hrs. 

or min.  ? 


8 OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work 


Steamboat  captain 
Midi . 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer).. 


5 BIRTHPLACE 
(State  or  country) 


Be othbay % Me* 


io  NAME  OF 
FATHER 

Thomas 

CO 

• H 
z 

Ul 

u BIRTHPLACE 
OF  FATHER 

(State  or  country) 

Nova  Scotia 

< 

0- 

1=  MAIDEN  NAME 
OF  MOTHER 

Ha  flora  McNeil 

'3  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

Nova  Sootia 

“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

Ray  L Whitney 

( I nformant)  _ . 

Ycrooster. 


Jt 


WT 


TT 


Filed 


191. 


T 


Registrar 


MEDICAL  CERTIFICATE  OF  DEATH 


>»  DATE  OF  DEATH 


July 29, I 9 I ...  0 

(Month)  * ITIirl  CYfiarl 


(Day) 


(Year) 


I HEREBY  CERTIFY  that  I attended  deceased  fron 

0 


Ncv  2 , 190§( 


, to 


July  29, 


that  I last  saw  h...~" . alive  on  . 1 \ , 191  ^ , 

and  that  death  occurred,  on  the  date  stated  above,  at^:‘  ' m. 

The  CAUSE  OF  DEATH*  was  as  follows  : 

General  piralysia  of  the  insane 


ds. 


(Duration) yrs 

Contributory... at  ion  of general  paral 

(SEOON^Rj^-1  g — . "j_ 


(Duration) yrs. 

Ltney 

Worcester • 


mos.  ds. 


,,  R L Whitney 

Jul  30,  0 

.?,  191 (Address).. 


* If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents!  _ 

At  place  1 H 2 8 In  the! 'nknC’VTl 

of  death yrs. mos ds.  State yrs.  mos.  ds. 

Where  was  disease  contracted,  Unknown 

if  not  at  place  of  death? W****'ta*EH.*iK 

Former  or  WlnthrOP. 

usual  residence 


» PLACE  OF  BURIAL  OR  REMOVAL 

Boston 


30  underta rff*R  g \ Pu  t n T 


DATE  OF  BURIAL 

Aug  2, 
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ALL  NAMES  TO  BE  IN  FULL 


FULL  NAME 

Place 
Death 


THE  COMMONWEALTH  OF  MASSACHUSETTS 

DEATH  (CITY  OR  TOWN.) 

Registered  No \p.  J. 


RETURN 


?}...* iz<l r,r !■ ^ ^ .9 


Residence  Age 


^r, 


f£ 


..years.. 


.X. 


£ 


. .months.r^T.  ...fi days 


STATISTICAL  DETAILS 


SEX 


COLOR 


SINGLE,  MARRIED,  • 
WIDOWED,  OR  s 

DIVORCED  /^/1/L‘A-^n^O 


MAIDEN  NAMEt 


HUSBAND’S  NAMEt  ^ 


-6 


BIRTHPLACE* 


NAME  OF 
FATHER 


/Qxj> 


BIRTHPLACE 
OF  FATHER* 


MAIDEN  NAME 
OF  MOTHER 


(s~>  --C — t 


BIRTHPLACE 
OF  MOTHER* 


OCCUPATION 


INFORMANT  § 


<S  ■? 


PLACE  OF  BURIAL  OR  REMOVAL  II 


UNDERTAKER 

f /l  /H 4 


DATE  OF  BURIAL 

19'° 


ADDRESS 


PHYSICIAN'S  CERTIFICATE 


I HEREBY  CERTIFY  that  I attended  deceased  during  last 

illness,  from I9\vj  to  .19  L , 

that  to  the  best1  of  my  knowledge  and  belierdfcath  occurred  on  the 
date  stated  above,  and  that  the  CAUSE  OF  DEATft  wa^as  follpws: 

Primary:  \.A^vKjAj>..kr^ ^ 


.CoosaVion).  . 


Contributory: 


(Signed)... 


M.D. 


.^sA^.^X-19  (Addres^.-^Cr 


vT 

SPECIAL  INFORMATION  only  for  Hospitals,  Institutions,  Transients, 
or  Recent  Residents, 

How  long  at 

Place  of  Death  7 years months days 

Where  was  disease  contracted, 

If  not  at  place  of  death? 


Filed 


.19 


Clerk 


•City  or  town,  street  and  number,  If  any,  If  death  occurs  away  from  USUAL  RESI- 
DENCE, give  facts  called  for  under  "Special  Information.”  If  in  a Hospital  or 
Institution,  give  Its  NAME  Instead  of  street  and  number, 
t In  case  of  married  or  divorced  woman,  or  widow, 
t State  or  country;  also  city,  town  or  county.  If  known. 

§ Name  and  address  of  person  giving  statistical  details. 

II  Name  of  cemetery. 


"X 


•> 

. 


° 


ALL  NAMES  TO  BE  IN  FULL 


THE  COMMONWEALTH  OF  MASSACHUSETTS 


FULL  NAME 


RETURN  OF  A DEATH 


Place 

Death 


°!\ £0.±.&4^tSy Mr.. 


Residence  .< ■■■■■■■ Age 


• Mi 


(CITY  OR  TOWN.) 

...Registered  No.  ' 

Date  of  *7  m 

Death  \ 19/® 

^....^ years...  .d. months 


. days 


STATISTICAL  DETAILS 


SEX 


COLOR 

yrTLJZk: 


SINGLE,  MARRIED, 
WIDOWED,  OR 
DIVORCED 


MAIDEN  NAME 
HUSBAND’S  NAME  t 


BIRTHPLACE! 


NAME  OF 
FATHER 


BIRTHPLACE 
OF  FATHER! 


MAIDEN  NAME 
OF  MOTHER 


BIRTHPLACE 
OF  MOTHERt 


INFORMANT  § 


PLACE  OF  BURIAL  OR  REMOVAL  II 


UNDERTAKER 


DATE  OF  BURIAL 


19^0 


ADDRESS 


/^4 


PHYSICIAN’S  CERTIFICATE 


I HEREBY  CERTIFY  that  I attended;  deceased  during  last 
illness,  froip^AArrfe^^...^:^..  I9A?  , 

that  to  the  Dest  of  my  knowledge  andMielief  death  occurred  on  the 
date  stated  above,  and  that  the  CAUSE  OF  DEATH  was  as  follows: 

Primary : 


(Signed).  ..y  /j , 

> '.  IS/c  (Address  *:'./!  * . ' .A 


SPECIAL  INFORMATION  only  for  Hospitals,  Institutions,  Transients, 
o^ecent  Residents. 

How  long  at 

Place  of  Death7 years months days 

Where  was  disease  contracted, 

if  not  at  place  of  death  7 


Filed 


.19 


Clerk 


* City  or  town,  street  and  number,  If  any.  If  death  occurs  away  from  USUAL  RESI- 
DENCE, give  facts  called  for  under  “Special  Information.”  If  In  a Hospital  or 
Institution,  give  Its  NAME  Instead  of  street  and  number, 
t In  case  of  married  or  divorced  woman,  or  widow, 
t State  or  country;  also  city,  town  or  county,  If  known. 

§ Name  and  address  of  person  giving  statistical  details. 

II  Name  of  cemetery. 


' . • • I- 


o 

— 

— 0 


~o 


THE  COMMONWEALTH  OF  MASSACHUSETTS 


RETURN  OF  A DEATH  (CITY  OR  TOWN.) 

FULL  NAM Registered  No. 

Place  of  I O „ ■.  x- — V Date  of  {/ 

Death  * ) Death  \ 


Residence  .V. '■■'■■ Age. 


.y^y^.months. 


STATISTICAL  DETAILS 


SEX 


<F 


COLOR 

CO 


SI NOtE,-  MAfifttEB , 
WIDOWED,  OW 
DIVORGEB 

/? 


MAIDEN  NAME  t 
HUSBAND’S  NAME  t 


BIRTHPLACEt 


MAIDEN  NAME 
OF  MOTHER 


BIRTHPLACE 
OF  MOTHER! 


/? 

<■ 


OCCUPATION 


-V-. 


INFORMANT? 


PLACE  OF  BURIAL  OR  REMOVAL  II 


UNDERTAKER  7 


DATE  OF  BURIAL 


a *<-  . , t **  /^Lrc  /^z 


PHYSICIAN’S  CERTIFICATE 


I HEREBY  CERTIFY  that  I attended  deceased  during  last 

illness,  UortShJl*p...£0>. W"  19  /O  , 

that  to  the  best  of  my  knowledge  and  belief  death  occurred  on  the 
date  stated  above,  and  that  the  CAUSE  OF  DEATH  was  as  follows: 

Primary:  


. (DURATION).. ..V^^ DA  VS 


Contributory: 


(duration) DAYS 


(Signed ) v wr. . . . :r. . . . . .7:. : TTt- M . D. 

&y.A7..\9“'  (Address).. 


SPECIAL  INFORMATION  only  for  Hospitals,  Institutions,  Transients, 
or  Recent  Residents. 

How  long  at 

Place  of  Death? years. months days 

Where  was  disease  contracted, 

If  not  at  place  of  death? 


Filed 


.19 


Clerk 


* City  or  town,  street  and  number,  If  any.  If  death  occurs  away  from  USUAL  RESI- 
DENCE, give  facts  called  for  under  "Special  Information."  If  In  a Hospital  or 
Institution,  give  its  NAME  Instead  of  street  and  number, 
t In  case  of  married  or  divorced  woman,  or  widow, 
t State  or  country;  also  city,  town  or  county,  If  known. 

§ Name  and  address  of  person  giving  statistical  details. 

II  Name  of  cemetery. 


— 


Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


utyp  GJmtroumnifaltt}  of  Massarljusftts 

STANDARD  CERTIFICATE  OF  DEATH 


PLACE  OF  DEATH 


•FULL  NAME  £ 

[If  married  or  divorced  woman  or  widow  3^-7^  Z , //  . / - , - - 

giv«'  maiden  name,  algo  name  of  husband.]  ^ - 


BOSTON 

(City  or  town.) 

[If  death  occurred  in 
Ward)  a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


“RESIDENCE 


Registered  No.  7 ® 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


1 COLOR  OR  RACE 


3 SINtj-CE, 
MA-RRfED, 
WIDOWED, 

OR  -oivoncED 
( Write  the  word) 


6 DATE  OF  BIRTH 


, i fel) 

(Month)  (Day)  (Year) 


* AGE 


-y 

J- 


/ 


ds. 


If  LESS  than 
I day, hrs- 

or min.  ? 


8 OCCUPATION 

(a)'  Trade,  profession,  or 
particular  kind  of  work. 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer).. 

9 BIRTHPLACE  . - 

(Stfite  or  country)  // 


>0  NAME  OF 
FATHER 

1 . 

ii  BIRTHPLACE 

V 

OF  FATHER 
(.State  or  country) 

1’  MAIDEN  NAME  ^ — 
OF  MOTHER 

? -t-ds  (C 

1’  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

* 

>*  THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 


(Informant). 


(Address) 


191. 


Registrar 


MEDICAL  CERTIFICATE  OF  DEATH 


“ DATE  OF  DEATH 


(Month) 


(Day) 


I 9 I .0  . 

(Year) 


HEREBY  CERTIFY  that  I attended  deceased  from 
, 1 9 1 ^ , to  C -~f  ' , I9l£?.., 

/' 191..  Q>, 

and  that  death  occurred,  on  the  date  stfated  above,  at  m. 

The  CAUSE  OF  DEATH*  was  as  follows  : 


that  I last  saw  h alive  on 

L 


(Address).. 

* If  death  followed  injury  or  violence  the  certificate  of  death  must  he  made 
out  bv  the  Medical  Examiner. 


_ 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
RECENT  RESIDENTS). 

At  place  In  the 

of  death  yrs. mos.  ds.  State  yrs.  . mos.  ds. 

Where  was  disease  contracted, 

If  not  at  place  of  death  7 

Former  or 

usual  residence 


» PLACE  OF  BURIAL  OR  REMOVAL  i 


DATE  OF  BURIAL 
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Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


(jJljp  (Eomnummealiti  of  fHassarfyuaptls 

STANDARD  CERTIFICATE  OF  DEATH 


PLACE  OF  DEATH  , 

t (No.  3 L 'y.  > \ j 


!FULL  NAME 

[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 


inuiuvii  uauiO)  oiou  mum,  vx  uuoin*uu.j  ......  . . 

“RESIDENCE  3 b V OX SL&  f 


[If  death  occurred  in 
Ward)  a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


Registered  No.  "J  J ' 


m 

z 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


' COLOR  OR  RACE 


6 DATE  OF  8iRTH 


Q 

(Month; 


& SINGLE,  n 

MARRIED,  V J 

WIDOWED,  I 

OR  OIVORCED  (j 

( Write  the  word) 


1.1 , 1 1.0  % 

(Day)  (Year) 


7 AGE 


yrs. 


/ 0 


V?  ds. 


If  LESS  than 
I day, hrs. 

or min.  ? 


8 OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer) 


3 BIRTHPLACE 
(State  or  country) 


>»  NAME  OF 
FATHE 


PLACE  C 


u BIRTHPLACE 
OF  FATHER 
(State  or  country) 


12  MAIDEN  NAME 
OF  MOTH 


n BIRTHPLACE 
OF  MOTHER 
(State  or  country) 


L - -j* 


u THE  ABOVE  IS  TtfUS  TO  THE  BEST  OF  MY  KNOWLEDGE 
(Informant) J... 

(Address)  j (,  V ()  /*Jb . 


jdL 


Filed 


191 


Registrar 


i«  DATE  OF  DEATH 


MEDICAL  CERTIFICATE  OF  DEATH 

CX^_ 


-5 


(Month) 


1 

(Day) 


191..©. 

(Year) 


I9I£>  , to 


191  © 


that 


HEREBY  CERTIFY  that  I attended  deceased  from 

0—1  - * 

>r 

las't  saw  h alive  on  w ... , 191  O, 

at  °<  m. 


and  that  death  occurred,  on  the  date  stated  abtrve, 
The  CAUSE  OF  DEAJH*  was  as  follows  : 




(Duration) 


s.  / 


ds. 


Contributory. 

(secondary) 


* If  death  followed  injury  or  violence  the  certificate  of  (death  must  he  made 
out  byHne  Medical  Examiner. 


18  LENGTH  01-  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 

Recent  residents). 

At  place  In  the 

of  death yrs. mos.  ds.  State yrs.  mos.  ds. 

Where  was  disease  contracted, 

If  not  at  place  of  death  7 . 

Former  or 

usual  residence 


1»  PLACE  OF  BURIAL  OR  REMOVAL 


Gu 

UNDERTAKER  /V 

t tAL  f'sS- 


DATE  OF  BURIAL 

f C/-L [9  1 (/ 

ADDRESS  " * 


c P- 


COMMONWEALTH  OF  MASSACHUSETTS. 


FULL  NAME 

Place  of  Death  ) 
and  Residence  J 

Date  of  Death 


CITY  OF 

RETURN  OF  A DEATH-1910.  BOSTON. 

. Hie hard. . . GgcMan Registered  No... 71. 4.0 

B o s ton St... Marys  . Inf; t ...  Asylum 


Aug..  7 


1910. 


Age 


years 


6 


month* 


days. 


STATISTICAL  DETAILS. 

PHYSICIAN’S  CERTIFICATE. 

SEX  COLOR  SINGLE.  MARRIED,  WID.,  DIV. 

M W S 

1 HEREBY  CERTIFY  that  1 attended  deceased  during  last  illness, 
from  . A.U./T  2 S | q | o 

Maiden  Name 

Husband’s  Name 

Birthplace BOStO.n 

that  to  the  best  of  my  knowledge  and  belief  death  occurred  on  the 
date  stated  above,  and  that  the  CAUSE  OF  DEATH  was  as  follows: 

| Acute  Gastro  Enter! sit 

(DuTdykwQV  j 

^ , rJ]\  -*  \ 

7 ds 

\ m «®nidb 

?aar, John  w Vsir; 

>WfA'  M j 
M Mf  J 

xJ$/. 

»;,F,P.'h" Halifax.  N . S .1°' 

Contributory : | 

of,iM^,,me Ellen.  Purcell 

(Duration)  i 

ra“.* Woburn 

Occupation 

(signed) E . J . .p.lRourke m.d. 

Au.g  .^10 S..M...I.  A 

informant Tolm ...Vy.  C.Q.clir.QLn 

SPECIAL  INFORMATION  from  Hospitals,  Institutions,  Transients,  or  Recent 
Residents. 

o??:m°o,!l’.ris' Maiden  - Holy  Cross 

Usual  Residence 437  WinthrOp  St 

Undertaker I.HQlQ£t£  tT  Heine 

Winthrop 

Filed Aug  .12...  1910 

A true  copy.  ^ /7 
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Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


(Enmmmtttti'altli  of  fteaarf}us#tt0 


STANDARD  CERTIFICATE  OF  DEATH 


(No/ 


2 FULL  NAME 


/3Z 

' /(L^/  ^ 


BOSTON 

(City  or  town.) 


St. 


[If  death  occurred  in 
Ward)  a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


(If  married  #r  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 


“RESIDENCE 


Registered  No.  *]  ^ 


00 

2 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


3 SEX 


7# 


I < COLOR  OR  RACE  I 5 SINGLE, 
MARRIED, 

, M f"  WIDOWED, 

/ 7/7 / 1 OR  DIVORCED 

v w \ ( Write  the  word) 


15  DATE  OF  DEATH 


8 DATE  OF  BIRTH 


(Month) 


(Day) 


I 9 140. 

(Year) 


HEREBY  CERTIFY  that  I attended  deceased  fror 


hptuto.  \ a ria>/^  - ID,n 


(Year) 


7 AGE 


,,yrs. 


ft  mos.  ^?ds. 


If  LESS  than 
I day, hrs. 


,191 0 , to  , 1 9 \0  , 


or min. 


> OCCUPATION 


that  1 fast  saw  h^<*#  alive  on 
and  that  death  occurred,  on  the  date  ^t/ted  above 
The  CAUSE  OF  DEATH*  was  as  follows  : 


(a)  Trade,  profession,  or 
particular  kind  of  work.. 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 


,J  BIRTHPLACE 

(State  or  country') 


io  NAME  OF 
FATHER 





>1  BIRTHPLACE 
OF  FATHER 

(State  or  country) 


12  MAIDEN  NAME 
OF  MOTHER 


i followed  injury  or  violence  the  certificate  of  death  must  he  made 
out  lit  the  Medical  Examiner. 


>*  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 


'ay 


/- 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 

recent  Residents). 

At  place  In  the 

of  death yrs. mos.  ds.  State  yrs..  mos.  ds. 


H THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 


(Informant) 


Where  was  disease  contracted, 
If  not  at  place  of  death  7 ... 
Former  or 

usual  residence 


1»  PLACE  OF  BURIAL  OR  REMOVAL 


lipf' 


DATE  OF  BURIAL 

,Qi  c 


a 


REGISTRAR 


M UNDERTAKER  A ADDRESS  <0. 


5« 


Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


(Htjp  (Cammonuipaltlj  of  fHassarfjuaptta 

STANDARD  CERTIFICATE  OF  DEATH 


PLACE  OF  DEATH 


k/ 

(City  or  towny 


Vl  (No.  lt  %y~ , O/y  ^ St. 

a.  « , 

IIS'  GUr*_  v 


[If  death  occurred  in 
Ward)  a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


2 FULL  NAME. 

[If  married  or  divor<A(jJvoman  or  widow 
give  maiden  name,  also  name  ofjrasband.] 

“RESIDENCE 


Registered  No.  7 *7 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 


7,/uA  - 


» SINGLE, 
MARRIED, 
WIDOWED, 
or-  Divoncco 

( Write  the  -word) 


3 DATE  OF  BIRTH 


(Month) 


./& 

(Day) 


...  iVsJX 

(Year) 


7 AGE 


/.M> ds. 


If  LESS  than 
I day,..x/...hrs. 


3 OCCUPATION 

(a) 

part 


.Ur  A I I Ol  IN  A /, 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 


<L 


3 BIRTHPLACE 
(State  or  country) 


>»  NAME  OF 
FATHER 


■1  BIRTHPLACE 
OF  FATHER/ 

(State  or  country) 


33  MAIDEN  NAME 
OF  MOTHER 


'*  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 


^LUxJ!- 

flbxjdz 


14 TH E ABOVE  ISTRUE  TO  THE  BEST  OF  MY  KN9WLEDGE 

(Informant)  Aj~) 

(Addra.a)  //y  ^ 


'SL 


Fil.d.. 


191. 


Registrar 


MEDICAL  CERTIFICATE  OF  DEATH 


16  DATE  OF  DEATH 


3 / 1 9 Q 

(Montjsy  (Day)  (Year) 


I HEREBY  CERTIFY  that  I have  investigated  the 
death  of  the  deceased. 

The  CAUSE  OF  DEATH*  was  as  follows  : 


C vAA  


ds. 


Contributory.. 

(secondary) 


(Duration) yrs. 


(Signed) 


.,  M.D. 


, iVffli (Address). y 

MEDICAL  EXAMINER 


* State  the  Disease  Causing  Death,  or,  in  deaths  from  Violent  Causes, 
state  (1)  Means  of  Injury;  and  (2)  whether  Accidental,  Suicidal  or 
Homicidal. 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS, 
Recent  Residents). 

At  place  In  the 

of  death. yrs. mos ...ds.  State... 

Where  was  disease  contracted, 

If  not  at  place  of  death  7 

Former  or 

usual  residence. 


Institutions,  Transients,  or 

yrs.  mos. ds. 


»9  PLACE  OF  BURIAL  OR  REMOVAL 


DATE  of  burial 

— ' . •.  •"  3. 
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Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


(Emtmumuiealtl)  of  fiassartjusrita 


PLACE 


>F  DEATH 


STANDARD  CERTIFICATE  OF  DEATH 


(City  or  town.) 


[If  death  occurred  in 
a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


'•FULL  NAME 


[If  married  or  divorced  w<5man  or  widow ■ 


gtv<'  maiden  name,  also  name  of  husband.] 

“RESIDENCE 


Registered  No. 


I. 

cd 

z 


PERSONAL  AND  STATISTICAL  PARTICULARS 


* SEX 


(^F~  Jjy 


COLOR  OR  RACE  I 5 m^RRiId 
WIDOWE 
OR  DIVORCED 
( Write  the  word) 


..  ^ 


6 DATE  OF  BIRTH 


(Month) 


(Day) 


(Year) 


1 AGE 


If  LESS  than 
I day, hrs. 


or min.  ? 


8 OCCUPATION 


(a)‘  Trade,  profession,  or 
particular  kind  of  work ft 


(b)  General  nature  of  industry, 
business,  or  establishment  in 


which  employed  (or  employer). 


0 BIRTHPLACE 
(State  or  country) 


■i  BIRTHPLACE^ 

OF  FATHER 

(State  or  country) 


< i >=  MAIDEN  NAME 
Q-  OF  MOTHER 


iMt  _ 


1»  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 


14 THE  ABOVE  IS 


17  I HEREBY  CERTIFY  that  I attended  deceased  from 

....,  rar6  , to  7*  .,191.10., 

that  I last  saw  h.  t^| alive  on  ^ < I 9 I ^ < 

and  that  death  occurred,  on  the  date  slated  above,  at  m. 

The  CAUSE  OF  DEATH*  was  as  follows  : 


(Duration) 


yrs. 


% 


ds. 


Contributory 

(secondary) 


I 9 I Q (Address) 


* If  death  followed  injury  or  violence  the  certiflcate/jbf  death  must  be  made 
out  by  the  Medical  Examiner. 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
RECENT  RESIDENTS). 

At  place  In  the 

of  death  yrs. mos.  ds.  State  yrs mos.  ds. 


Where  was  disease  contracted, 
if  not  at  place  of  death  7 

Former  or 
usual  residence., 


DATE  OF  BURIAL 
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Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


©Ij?  (EnmmumuraltJj  of 


STANDARD  CERTIFICATE  OF  DEATH 


• PLACE  OF  DEATH  ^ 

(No ..yj*  Q , 


(City  or  town.) 


Ward) 


TULL  NAME 


[If  death  occurred  in 
a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


[If  married  or  divorced  woman  or  widow' 
give  maiden  name,  also  name  of  husband.] 


-RESIDENCE  J g 


Registered  No. 


I. 

cd 

z 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

\1 


c_ - 


1 COLOR  OR  RACE 


DATE  OF  BIRTH 


4T 


iiC. 


S SINGLE, 

W+OCTWED, 
uivorttld 
( Write  the  word) 


? \%>J. 

(Month)  (Day)  (Year) 


* AGE 


J 


i 


£. ds 


If  LESS  than 
I day,  hrs. 


or min.  r 


8 OCCUPATION 


(a)  Trade,  profession,  or 
particular  kind  of  work.. 


a 


utns. 


(b)  General  nature  of  industry, 
business,  or  establishment  in 

which  employed  (or  employer) \ 'L  'Z-TTVr1rr<^-- 


3 BIRTHPLACE 
(State  or  country) 


NAME  OF  / . •" 

FATHER  ' * . 


'1  BIRTHPLACE 
CO  OF  FATHER 

£ (State  or  country),  . yf-  ^ 

£ L < CT'  r 


< maiden  name 
o-  OF  MOTHER 


'*  BIRTHPLACE  _ . ,, 

OF  MOTHER  CU.  ’ 7/  .Jr  \ a . „ 


(State  or  country) 


“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

£)  J /I  S fa 

(Informant) ---■ 


^ kus 


191 


Registrar 


MEDICAL  CERTIFICATE  OF  DEATH 


>6  DATE  OF  DEATH 


I (Month) 


(Day) 


i9:.P 

( Y ear) 


I HEREBY  CERTIFY  that  I attended  deceased  Tor 
, I9|0  , to  ^ ILsjabuH^KA.  ( O , 191 0 
that  I last  saw  h.l.jK,.  alive  on  L 0 , |9|£J 

and  that  death  occurred,  on  the  date  stated  above,  at*?  8 0 m 
The  CAUSE  OF  DEATH*  was  as  follows  : 


(Duration) 


yrs. 


, Lf  d. 


Contributory 

(secondary) 


(Duration)  . 

(Signed)  (/ 

,i  191  ess).. 


ds. 

M.D. 


* If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  residents). 

At  place  In  the 

of  death  yrs.  mos.  ds.  State  yrs.  mos.  ds. 


Where  was  disease  contracted, 
If  not  at  place  of  death  7 

Former  or 
usual  residence 


» PLACE  OF  BURIAL  OR  REMOVAL 


DATE  OF  BURIAL 


//-  , I9I^> 


=°  UNDERTAKER 


ADDRESS 
* /> 


/ V 


C P* 


Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


GJIjp  (Commmmipaltfy  of  iHassarljusetta 

STANDARD  CERTIFICATE  OF  DEATH 


PLACE  OF  DEATH 


Ward) 


(City  or  town.) 

[If  death  occurred  in 
a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


!FULL  NAME 


[ If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 

“RESIDENCE  c li ^ -7/  /% 


//Zr.rtSZl-Z-. . 'ilr*?-?...':-  


Registered  No. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


COLOR  OR  RACE 


/V  4t<  CcZ- 


*-DATE  OF  BIRTH 


3 SINGLE, 

MARRIED, 

WIDOWED, 

OR  DIVORCED 
( Write  the  word)  // 


./&£L=. .4 S 

(Month)  (Day) 


. \/m 

(Year) 


t AGE 


4 


yrs. 


r 


42ads. 


If  LESS  than 
I day, hrs. 


3 OCCUPATION 

(a)  Trade,  profession,  or  , 

particular  kind  of  work 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  for  employer)... 


5 BIRTHPLACE 
(State  or  country) 


*o  NAME  OF 
FATHER 

’ 


/7 


» BIRTHPLACE 
OF  FATHER 
(State  or  country) 


'2  MAIDEN  NAME 
OF  MOTHER 


7 v 


A 


« BIRTHPLACE 
OF  MOTHER 
(State  or  country) 


14  THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

(Informant)...  ”” 

(Address) 


Filed 


191 


Registrar 


MEDICAL  CERTIFICATE  OF  DEATH 


16  DATE  OF  DEATH 


(Month) 


H"  , I9I&. 

(Day)  (Year) 


y I HEREBY  CERTIFY  that  I attended  deceased  from 

.3. , 1910  , to . 1/  1 9 1.0 , 

that  I last  saw  h .Xl/Y  alive  on  ; ft  , |9|(0 

and  that  death  occurred,  on  the  date  stated  above,  at...  " — m. 

The  CAUSE  OF  DEATH*  was  as  follows  : 


(Duration) 


Contributory 

(secondary) 


ds 


(Signed) 


(Duration) 


mos.  *T^....ds 

M.D 


I 9 I Of..  (Address) $ H . 


* If  death  followed  injury  or  violence  the  certificate  of  death  must  he  made 
out  by  the  Medical  Examiner. 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  residents). 

At  place  In  the 

of  death  yrs.  . mos.  ds.  State  yrs.  mos.  ds. 

Where  was  disease  contracted. 

If  not  at  place  of  death  7 
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Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


(Ccmmimuipaltij  of  iHassart|UfiTtta 

STANDARD  CERTIFICATE  OF  DEATH 


lilii 


PLACE  OF  DEATH 
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(No. 

2FULL  NAME  4laut  £oik&  , a 

[If  married  or  divorced  woman  or  widow  ft  li\  J/\.  , , V 1 \ ft  fL  . / ..  f „ y t . 

give  maiden  name,  also  name  of  husband.]  * VUIUMX  WIOU/LOlA/  UJL  LO  4 iAQWlOJl/  KjQXlltL II' 

2 d U/rvftdAi.fU,  SWft:  wiMikgft' 


rm 

(City  or  town.) 

[If  death  occurred  in 
Ward)  a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


“RESIDENCE 


Registered  No. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 


NL  _ _ UiUbtlt  f\ 

BIRTH 


or?  ni'innf>es 

( Write  the  word) 


i.LLv.'Usy? 


(Month) 


(Day) 


(Year) 


3 AGE 


1^,,..  1 


If  LESS  than 
I day, hrs. 

or min.  ? 


8 OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work. 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 


9 BIRTHPLACE 
(State  or  country) 


c n 


>0  NAME  OF  . (\ 

FATHER  \V  ^ > t 

*>  BIRTHPLACE 
OF  FATHER  n 

(State  or  country) 

13  MAIDEN  NAME 

OF  MOTHER  . 1 

jfctii 

tlUMl  jjfiLuilAA.' 

13  BIRTHPLACE  * 

OF  MOTHER  ) 

(State  or  country)  _ V 

Ifatti/id/ 

14  THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 


(Informant) 

(Address) 


191 


REGISTRA 


MEDICAL  CERTIFICATE  OF  DEATH 


>«  DATE  OF  DEATH 


(Month) 


y^ is!#. 

(Day)  (Year) 


HEREBY  CERTIFY  that  I attended  deceased^from 
,191#  , to  9 I V , 

that  I last^saw  hj.  alive  on  ^7^^  • / 3 77  ,191^  , 

and  that  death  occurred,  on  the  date  stated  above,  at  7/.  S?  m. 
The  CAUSE  OF  DEATH*  was  as  follows  : 


(Duration)  mos.  .. 


Contributory 
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(Signed) 


(Duration)  ...^Y 


191^  (Address).. 


ds. 


ds. 


M.D. 


If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 

Recent  residents). 

At  place  In  the 

of  death  yrs.  mos.  ds.  State  yrs.  mos.  ds. 

Where  was  disease  contracted, 

If  not  at  place  of  death  7 
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usual  residence 
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Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 
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STANDARD  CERTIFICATE  OF  DEATH 


PLACE  OF  DEATH 


St. 


Ward) 


2 FU LL  NAME 

[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  ot  husband.]  , \ 

“RESIDENCE 


2^7*- 

BOSTON 

(City  or  town.) 

[If  death  occurred  in 
a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number,] 


Registered  No. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


COLOfVtJR  RACE 


6 DATE  OF  BIRTH 


3 SINGLE, 
MARRIED, 
WIDOWED, 

OR  DIVORCED 
( Write  the  word) 


't£ 


//  f , 

(Mofitli)  (Day)  (Year) 


1 AGE 


nos.  ds. 


If  LESS  than 
I day, hrs. 

or min.  ? 


8 OCCUPATION 


(a)  Trade 
particula 


\TION  . /7  t 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer),. 


0 BIRTHPLACE 
(State  or  country) 


<o  NAME  OF 
FATHER 


” BIRTHPLACE 
OF  FATHER 

(State  or  country) 


MAIDEN  NAME 
OF  MOTHER 


•'  L 

t At 


>3  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 


15  DATE  OF  DEATH 


MEDICAL  CERTIFICATE  OF  DEATH 


v x ^ 1 19!  $ 

(Month)  / g>-  (Day)  /A^?//.^Tear) 


HEREBY  CERTIFY  that  I attended  deceased  'from 

, I 9 I C>  , 


Cbrfp,  191 P , to 

• rs  r r / -v 

that  I last  saw  h.j Y'vnalive  on  f O 

and  that  death  occurred,  on  the  date  stated  above,  at 


191  G , 


The  CAUSE  OF  DEATH*-was 


ts  follows  : 


Contributory 

(secondary) 


(Signed) 


(Duration) 


^Duration) 


/ 


yrs. 


ds. 


f A v y 

, 191  0 (Address)..  .Lf 


* If  death  followed  injury  or  violence  the  certificate  fft  death  must  be  made 
out  by  the  Medical  Examiner. 


“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 
(Informant) .. 


. UIl 

(Address)  / ol  £ 


Filed 


191 


REGISTRAR 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  residents). 

At  place  In  the 

death  yrs. mos.  ds.  State  yrs.  mos.  ds. 

Where  was  disease  contracted, 

If  not  at  place  of  death  7 

Former  or 

usual  residence  


» PLACE  OF  BURIAL  OR  REMOVAL 


DATE/^F  BURIAL 

’ a / 

''  'Vl  * 1 9 1 

ADDRESS  , / 


Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


PLACE  OF  DEATH 


eftjp  Cmnmomtfpalttj  of  ittasaarljosrtis 

STANDARD  CERTIFICATE  OF  DEATH 

^W.<No 1 ^ 7y/ 


St. 


Ward) 


9?. 


'FULL  NAME 
[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 

“RESIDENCE 


(City  or  town.) 

[If  death  occurred  in 
a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


Registered  No. 


m 
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PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


3 SEX 


I 4 COLOR  OR  RACE 


8 SINGLE, 
MARRIED, 
WIDOWED, 

OR  DIVORCED 
( Write  the  word) 


18  DATE  OF  DEATH 


(Month) 


-2  c/ 

, 191.0. 

(Day)  (Year) 


8 DATE  OF  BIRTH 


(Month) 


9-1 

(Day) 


, I t°l 

(Year) 


i AGE 


3 


s.  ds. 


If  LESS  than 
I day, hrs. 

or min.  ? 


I HEREBY  CERTIFY  that  I attended  deceased  from 
^ , 1910  ...,  to  . ,191  /£> 


8 OCCUPATION 

(a)‘  Trade,  profession,  or 
particular  kind  of  work. 


that  ■(  last  saw  IvritCvr::  alive  on  , 191®., 

and  that  death  occurred,  on  the  date  stated  above,  at  ^ m. 
The  CAUSE  OF  DEATH*  was  as  follows  : 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer). 


3 BIRTHPLACE  , 

(State  or  country)  Z/, 


">/  V, 


>0  NAME  OF 
FATHER 


‘1  BIRTHPLACE 
OF  FATHER 
(State  or  country) 


(Duration) yrs. 
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42  MAIDEN  NAME 
OF  MOTHE 


’44/1 


l- 


-± 


■?? 


12  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 


Jh 


1‘TH5  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

(Informant) ' 1 ‘ 2 / 

(Address)  / J~  ? ^ ^ ,f T 9/ / 


. : death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 

of  death yrs. mos. ds.  State  yrs. mos ds. 

Where  was  disease  contracted, 

If  not  at  place  of  death  1 

Former  or 

usual  residence 


“ PLACE  OF  BURIAL  OR  REMOVAL 


DATE  OF  BURIAL 


^ Z (c 


191 


c? 


Filed 


191 


“ UNDERTAKER 


ADDRESS 


REGISTRAR 


FILL  OUT  WITH  INK.  — THIS  IS  A KtmviAWtni  ntv-unu 
ALL  NAMES  TO  BE  IN  FULL 


STATISTICAL  DETAILS 

SINGLE,  MARRIED, 
WIDOWED, -CTR 
Dtvon&e-fr 

MAIDEN  NAMEt 
HUSBAND’S  NAME  t 


PHYSICIAN’ S CERTIFICATE 


I HEREBY  CERTIFY  that  I attended  deceased  during  last 


BY  CERTI 

illness,  from  ...AM'  VL.  19  to ..  AJLaM.  ArW  I9\.^  , 
that  to  the  best  of  my  knowledge  and  belief  death  occurred  on  the 
date  stated  above,  and/that  the  CAUpE  0(F  DEATH  was  as  follows: 

Primary:  


SPECIAL  INFORMATION  only  for  Hospitals,  Institutions,  Transients, 
or  Recent  Residents. 

How  long  at 

Place  of  Death  7 years months days 

Where  was  disease  contracted, 

if  not  at  place  of  death? 


Filed 


19 


Clerk 


•City  or  town,  street  and  number,  if  any.  If  death  occurs  away  from  USUAL  RESI- 
DENCE, give  facts  called  for  under  “Special  Information.”  If  In  a Hospital  or 
Institution,  give  Its  NAME  instead  of  street  and  number, 
t In  case  of  married  or  divorced  woman,  or  widow, 
t State  or  country;  also  city,  town  or  county,  If  known. 

§ Name  and  address  of  person  giving  statistical  details. 

II  Name  of  cemetery. 


Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 
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[If  death  occurred  in 
Ward)  a hospital  or  institution, 
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of  street  and  number.] 
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[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 


“RESIDENCE 


PERSONAL  AND  STATISTICAL  PARTICULARS 
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4 COLOR  OR  RACE  I 5 S’NGJ-E, 

| MARRIED, 
WIDOWED, 

OR  DIVORCED 
I ( Write  the  word) 


6 DATE  OF  BIRTH 


(Month) 


(Day) 
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(Year) 


* AGE 
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If  LESS  than 
I day, hrs. 

or min.  ? 


s OCCUPATION 

(a)'  Trade,  profession,  or 
particular  kind  of  work. 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer).. 


» BIRTHPLACE 
(State  or  country) 
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1<TH5  ABOVE  IS  TRUE  TO  THE  BEST  OF 
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(Address)  £ ( ^ 
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UNITED  STATES  OF  AMERICA. 


Certificate  of  Deatfi 

FROM  THE  RECORDS  OF  DEATHS  IN  THE  TOWN  OF  ~tO 

MASSACHUSETTS,  U.  S A. 


that  I hold  the  office  of  Town  Clerk  of  the  Town  of 


''UO  ^ 


.depose  and  say, 


County  of .3 

records  of  Jiirths,  Marriages  and  Deaths  in  said 
a true  extract  from  the  Records  of  Deaths  in  said 


and  Commonwealth  of 
Town  are  in  my  custody, 
Town,  as  certified  by  me. 


Massachusetts;  that  the 
and  that  the  above  is  a 


Witness  my  hand  and  the  Seal  of  said  Town,  on  the 


important.  See  instri 


®I|?  (Enmnumuiealtti  of  ifaaarfyuspttfl 


1 PLACE  OF  pEATH 


STANDARD  CERTIFICATE  OF  DEATH 

(No. 

(t  * 


[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  hnsb^n^ 

“RESIDENCE  A 


..... 


\AJ  wJlSXu^j 

(City  or  town.) 

[If  death  occurred  in 
Ward)  a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


I JWl  £/> 


Registered  No. 


PERSONAL  AND  STATISTICAL  PARTICULARS 

3 SEX 

4 COLOR  OR  RACE 

3 SINGLE, 

MARRIED, 

WIDOWED,  a . / , 

OR  DIVORCED  1 ,/J.y,,/  A 

( Write  the  wordh-L'A”  y77 ^ " 

6 DATE  OF  BIRTH 

■ 

(Year) 

fitonth)  "(Drfy) 

2 AGE 

mos.  ds. 

If  LESS  than 
1 day,  hrs. 

or  min.  ? 

uoour«i.U™  /I 

^ nr  /fivjjsv, 


Pnneral  nature  of  industry, 
ri.ss,  or  establishment  in 
.ch  employed  (or  employer). 


’IPTHPLACE 

< or  country) 


">  NAME  OF 
FATHER 


“ BIRTHPLACE 

OF  FATHER  X7 

(State  or  country)  *-■ A / 
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>2  MAIDEN  NAME 
OF  MOTHER 

f j 

r~  (/  (/  y ^ 

13  BIRTHPLAdg)  , J 

OF  MOTHER  L 1 „ / ^ // 

(State  or  country)  -e--f  , 

“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

( Informant)  < 'S^S.r^r... 

(Address) 
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Filed 


191 


Registrar 


MEDICAL  CERTIFICATE  OF  DEATH 


16  DATE  OF  DEATH 


(Month) 


./ 

(Day) 


19!.? 

(Year) 


17  I HEREBY  CERTIFY  that  I attended  deceased  from 

3-^^  2“ IT , I9IX  , \o  (J  / , 1910  , 

that  I last  saw  h *■  -‘'Calive  on  & / | 9 1 ° 

and  that  death  occurred,  on  the  date  stated  above,  at  o° 
The  CAUSE  OF  DEATH*  was  as  follows  : 


O, 

m. 


(Duration) 


yrs.  . mos.  . ds. 

Contributory 

fo.  Secondary)  - 


(Duration)  yrs 

v,  f) 


mos.  ,/^d 


(Signed)  

..^.^fdLy./. \90. (Address) C...)C 


* If  death  followed  injury  or  violence  the  certificate  of  denta  must  be  made 
out  by  the  Medical  Examiner. 


LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 

Recent  Residents). 

In  the 

yrs.  . mos.  ds.  State  yrs.  mos.  ds. 


At  place 
of  death 


Where  was  disease  contracted, 
If  not  at  place  of  death  7 

Former  or 
usual  residence 


1?  PLACE  .OF  BURIAL  OR  REMOVAL 


DATE  OF  BURIAL 


, 191# 


(Z/A1  (J  i vyiUkt&f..  v ■ i9 

20  UNDERTAKER  * ADDRESS 


Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


PLACE  OF  DEATH 

Lyn  n 


Stye  CEommxmuipaltti  of  HHassariTustflts 

STANDARD  CERTIFICATE  OF  DEATH 

(No. Union  Hospital, st. 


..Ward) 


(City  or  town.) 

[If  death  occurred  in 
a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number,] 


2 full  name Hannah G.r if f i t h s 

(If  married  or  divorced  woman  or  widow  -p-  „ ±.  rP  Vi  rim  •->  c< 

give  maiden  name,  also  name  of  husband.]  ± -O  a v Oli — . 01:10.13  • 


“residence  320  Bowdoin  st , Winthrop 


Registered  No.]_Q07 


oo 

z 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 

w 


SINGLE, 

MARRIED, 

WIDOWED, 

OR  DIVORCED 
( Write  the  word) 


M 


8 DATE  OF  BIRTH 


S.e.'.:.t ,. 21.,.1 

(Month)  (Day) 


(Year) 


" AGE 


.5.1 


yrs. 


1 O 

mos.  J. 


ds. 


If  LESS  than 
I day, hrs, 

or min.  ? 


8 OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 


9 BIRTHPLACE 

(State  or  country) 


Uanehe ster , -EncL. 


t '0  name  of 

FATHER 


Edmond  Heaton 


‘I  BIRTHPLACE 
OF  FATHER 

(State  or  count 


Tiane Hester,  Eng 


1!  MAIDEN  NAME 
OF  MOTHER 


Unknown 


■*  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 


tl 


I*  THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

Thcrnas  Griff it  ho 


Registrar 


MEDICAL  CERTIFICATE  OF  DEATH 


DATE  OF  DEATH 


Oc  t ...  3,  1910  _ ,91 

(Month)  (Day)  (Year) 


HEREBY  CERTIFY  that  I attended  deceased  from 


191 9 to.. 


Oct. 


.0 


Sept......  .ir.9. 191 Y to Y.Y.Y* Y > , 191 

that  I last  saw  h alive  on.  , 191. 

and  that  death  occurred,  on  the  date  stated  above,  at m. 

The  CAUSE  OF  DEATH*  was  as  follows: 

Pa  rp.nchyYat  on s neph.r it  i s 


(Duration)  yrs.  mos. ds. 

Contributory  clllS.  ud*t  2 CXI  O:  ^10  2 2) 

(secondary) 

(Duration) yrs.  mos.  ds. 


(S 


gn,d) I... H Chic  pine. 


M.D. 


„,  191... 


(Address).. 


Lvnn 


* If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 

of  death yrs...., mos.  ds.  State yrs.  mos.  ds 

Where  was  disease  contracted, 

if  not  at  place  of  death  7 

Former  or 

usual  residence 


» PLACE  OF  BURIAL  OR  REMOVAL 

Winthrop  ,I.faso. 


20  UNDERTAKER 

C.  R.  Bcnneoon 


DATE  OF  BURIAL 


191. 


ADDRESS 

Winthrop 


Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


Slip  Qlommomupalttj  of  ffflaBBarljuHPtts 

STANDARD  CERTIFICATE  OF  DEATH 


BOSTON 

(City  or  town.) 

[If  death  occurred  in 
Ward)  a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


•FULL  NAME 

[If  married  or  divorced  woman  or  widow 
givn  maiden  name,  also  name  of  husband.] 

“RESIDENCE 


Registered  No. 


m 

z 


PERSONAL  AND  STATISTICAL  PARTICULARS 


» SEX 


WIDOWED/^  T 

OR  DIVORCED  (/ 

( Write  the  word) 


6 DATE  OF  BIRTH 


t AGE 


y , \?./a 

(Month) 


(Day) 


(Year) 


a 


o 


CD  ds 


If  LESS  than 
I day,  d hrs. 

or. ,(^min.  ? 


s OCCUPATION 

(a)'  Trade,  profession, 
particular  kind  of  wor|<. 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer) 


» BIRTHPLACE 
(State  or  country) 


10  NAME  OF 
FATHER 


| ” BIRTHPLACE 
OF  FATHER 

!“  \ (State  or  country)' 


a ZZo 


< ! ‘2  MAIDEN  NAM 
OF  MOTHER 


10  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 


'<  THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MYKNOWLEOfiE 

(Informant)..  CjGLrh  r >1 

'Add,*")  1 


MEDICAL  CERTIFICATE  OF  DEATH 


10  DATE  OF  DEATH 


(Month) 


y 

(Day) 


1910- ... 

(Year) 


17  I HEREBY  CERTIFY  that  I attended  deceased  from 

...  ...,  I 9 I ^7  , to  ,191 

that  I last  saw  h alive  on  ,191  , 

and  that  death  occurred,  on  the  date  stated  above,  at  m. 

The 'CAUSE  OF  DEATH*  was  as  follows: 


Contributory 

(secondary) 


(Duration)  yrs. 


(Duration)  ....  yrs. 


ds. 


ds. 


(Signed)  ..  . ^ ^ ..  / , M.D. 

I » 191  (}  A (Address) 


* If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 


LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

7At  place  In  the 

of  death  yrs. mos.  ds.  State yrs. mos.  ds 

,Where  was  disease  contracted, 

not  at  place  of  death  7 

Former  or 

usual  residence 


*»  PLACE  OF  BURIAJ 

L OR  REMOVAL 

A J L^l^_ 

DATE  OF  BURIAL 

£).cjL±'  C/T  i9i<3t„ 

ADDRESS"  / 
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Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


(Enmmmtuttaltlj  of  Hlasaarljusftts 

STANDARD  CERTIFICATE  OF  DEATH 


1 Pl^CE  OF^DEATH  ' r 

Soxa  hjcxsjjviuA^  A/,%. 


St. 


4 woman  or  widow  . J 

name  of  busbawl.]  a (y 

frj/x  ' l l (XAy& 


2 FU LL  NAME 

[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 

“RESIDENCE 


BOSTON 

(City  or  town.) 

[If  death  occurred  in 
Ward)  a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


Registered  No. 


co 

z 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


- otA  < COLORaOR  race 


5 SINGLE,  1 . 

WIDOWED,  IMOAMJLoL 


OR  DIVORCED 
( Write  the  word) 


6 DATE  OF  BIRTH 


Q.O(~  JJ>  - 


(Month) 


(Day) 


(Year) 


1 AGE 


J/f..  Vis-  f.  mos.  JO 


ds. 


If  LESS  than 
I day, hrs. 

or  min.? 


8 OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work 


&lsu 


m 


l<vi 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 


J BIRTHPLACE 
(State  or  country7) 


(f) 


'SqA  S' jvtAr\AQjf  t 


>0  NAME  OF,  / 

FATHER^ 

it  £Wt  hdcuuit  J>  CoAAyvlQ 

" BIRTHPLACE  . r- 

(State  or  country)^  d I/IAA/IAOJ  A/  1 

n MAIDEN  NAME. 
OF  MOTHER  7 

V 

BIRTHPLACE 
OF  MOTHER 
(State  or  country)- 

A)iAArli<y  > 

“THE  ABOVEJS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 


(Informant) 

(Address) 


fM/Mt  S *•  S .\f 6. 

i\,  y*VUA 


Filed.,. 


191 


Registrar 


« DATE  OF  DEATH 


MEDICAL  CERTIFICATE  OF  DEATH 

— 7d 


QyJ- 


4 


(Month) 


(Day) 


, I 9 ! d 
(Year) 


17  I HEREBY  CERTIFY  that  I attended  deceased  from 

, 191 , to , 191 

that  I last  saw  h alive  on  ,191  , 

and  that  death  occurred,  on  the  date  stated  above,  at.  m. 

The  CAUSE  OF  DEATH*  was  as  follows  : 


Contributory, 

(secondary) 


(Duration) 


(Duration) 


ds. 


(Signed) 


, ds. 
M.D. 


191 (Address).. 


* If  death  followed  injury  or  violence  the  certificate  of  death  must  he  made 
out  by  the  Medical  Examiner. 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 

Recent  residents). 

At  place  In  the 

of  death  yrs. mos.  ds.  State  yrs.  mos.  ds. 

Where  was  disease  contracted, 

If  not  at  place  of  death  ? 

Former  or 

usual  residence 


» PLACE  OF  BURIAL  OR  REMOVAL 


DATE  OF  BURIAL, 


191/ 


50  UNDERTAKER  , 

( A \t> 


, ADDRESS 


tu  w S' 

~ k 0= 

2,  o 

5 §<  ~ 

£ £ 


Co 

n 


Co 

s 

<.  a 

p.  s; 


n 2. 
% 
C5 


fcq  s 


a*  s-  » 


O K- 


§ W 
hs  S' 

o *-*• 

Cc  £ 

§ ^ 
$*  O 


X d 


S'  2 
® ® 
W o- 

2 « 

2.  £. 


=3  5‘ 


d 

S 

a. 


3 B 
g.  (TQ 
R „ 

~ - HJ 

* o 

- 5 

a 

d tr 
w d 
w o. 

►3  c" 

w S’ 
w d 

C<  o 


co 


co  td  co 

rr  Pd  ® 


- cr 


® d <5 


3 

® 

pp 

B 


> - 


S’  =9 


i-tf  K 
e 'o 

20  W p 
& — 


S'  » 
s *$ 


5 W 


I I 


ffi  - B 


5.  : d - 


o - 


d & 


* > 

» ca 


a 

o 


W 

x 

so 

B 

>3 


2 5* 


O R 

3 cc 

p.  fb 


2.  2. 

£ 

3 


B ^ 


© P- 


'Always  write  with  ink.) 


TRANSIT  PERMIT. 


TRANSPORTATION  OF  CORPSE. 

New  York  State  Department  of  Health. 


Transit  Permit  No. 

PERMIT  OF  LOCAL  BOARD  OF  HEALTH. 

This  permit  must  he  properly  signed  and  presented,  with  Undertaker’s  Certificate,  to  the  Railroad,  Express  or  other  Trans- 
portation Agent,  before  a body  can  be  shipped. 


> 


Permission  is  hereby  given  ^ holder  of  Undertaker’s  License  No.. 

Cemetery  at 

T 


m remove  for  burial  at. 


State  of. / ^^Mhe  body  of. 


who  died  at 


Aged 


ydars months  days,  the  cause  of  death  being 


which  necessitates  shipment  under  Rule  No.  of  the  Rules  of  the  New  York  State  Department  of  Health  for 

the  Transportation  of  the  Dead,  as  printed  on  the  back  of  this  Permit. 

Name  9f  person  in  charge  of  transit,  Signed 

JZfA ■Trfs' 

This  Permit  and  Coupon  must  be  detached  and  delivered  to  the  Person  in  charge  of  the  Corpse. 


.Form  60 


V 


RULES  OF  THE  NEW  YORK  STATE  DEPARTMENT  OF  HEALTH  FOR  THE  TRANSPORTATION  OF  THE  DEAD, 

These  Rules  having  been  duly  adopted  and  properly  published,  have  the  force  of  Law. 

Rule  i.  The  transportation  of  bodies  dead  of  smallpox  or  bubonic  plague  is  absolutely  forbidden  except  upon  certification,  sworn  to  by  the 
undertaker  in  charge  of  the  remains,  and  the  certificate  of  the  Health  Officer,  both  to  be  approved  by  the  State  Commissioner  of  Health,  that  the 
bodies  have  been  thoroughly  disinfected  by  (a)  arterial  and  cavity  injection  with  an  approved  embalming  fluid,  ( b ) disinfecting  and  stopping  all 
orifices  with  absorbent'  cotton,  and,  (<r)  washing  the  body  with  an  approved  disinfectant,  all  of  which  must  be  done  by  a licensed  embalmer  of  the 
State  of  New  York.  After  being  disinfected  as  above,  such  body  shall  be  enveloped  in  a layer  of  dry  cotton  not  less  than  one  inch  thick,  completely 
wrapped  in  a sheet  and  bandaged,  and  encased  in  an  air-tight  zinc,  copper  or  lead  lined  coffin,  or  iron  casket,  all  joints  and  seams  hermetically 
sealed,  and  all  enclosed  in  a strong,  tight  wooden  box.  Or,  the  body  being  prepared  for  shipment  by  disinfecting  and  wrapping  as  above,  may  be 
placed  in  a strong  coffin  or  casket,  and  said  coffin  or  casket  encased  in  an  air-tight  zinc,  copper  or  tin  case,  all  joints  and  seams  hermetically  soldered 
and  all  enclosed  in  a strong  outside  wooden  box,  or  the  casket  may  be  enclosed  in  a hermetically  sealed  metal  case. 

Rule  2.  The  bodies  of  those  who  have  died  of  Asiatic  cholera,  yellow  fever,  typhus  fever,  diphtheria  (membranus  croup),  scarlet  fever, 
(scarlatina,  scarlet  rash),  erysipelas,  leprosy,  glanders  or  anthrax,  shall  not  be  accepted  for  transportation  unless  prepared  for  shipment  in  the 
manner  prescribed  by  Rule  1,  the  same  to  be  approved  and  certified  to  by  a local  health  officer. 

Rule  3.  The  bodies  of  those  dead  of  typhoid  fever,  puerperal  fever,  tuberculosis,  measles  and  cerebro-spinal  meningitis,  or  other  dangerous 
communicable  diseases  other  than  those  specified  in  Rules  1 and  2 may  be  received  for  transportation  when  prepared  for  shipment  by  filling  the 
cavities  with  an  approved  embalming  fluid,  washing  the  exterior  of  the  body  with  an  approved  disinfectant,  stopping  all  orifices  of  the  body  with 
absorbent  cotton,  and  by  being  arterially  embalmed  with  an  approved  embalming  fluid,  all  of  which  must  be  done  by  a licensed  embalmer  of  the 
State  of  New  York,  and  the  same  encased  in  a coffin  or  casket  and  outside  wooden  or  metal  box.  In  the  event  of  bodies  dying  of  diseases  men- 
tioned in  this  rule  not  reaching  their  destination  within  120  hours  after  the  hour  of  death,  the  casket  or  overbox  shall  be  hermetically  sealed. 

Rule  4.  The  bodies  of  those  dead  of  diseases  that  are  not  contagious,  infectious  or  communicable,  may  be  received  for  transportation  wH 
encased  in  a sound  casket  or  overbox,  provided  that  they  reach  their  destination  within  thirty  hours  after  death.  If  the  body  cannot  reach!, 
destination  within  thirty  hours  after  death,  it  must  be  prepared  for  shipment  by  filling  the  cavities  with  an  approved  embalming  fluid,  washing  the 
exterior  of  the  body  with  an  approved^distefectant,  stopping  all  orifices  with  absorbent  cotton  and  the  body  must  be  arterially  embalmed  with  an 
approved  embalming  fluid  by  a licensed  embalmer  of  the  State  of  New  York,  and  the  same  encased  in  a coffin  or  casket  and  outside  wooden  or 
metal  box.  * 

Rule  5.  In  cases  of  bodies  dead  of  diseases  mentioned  in  Rules  1 and  2,  the  body  must  not  be  accompanied  by  persons  or  articles  which  have 
been  exposed  to  the  infection  of  the  disease,  unless  certified  by  the  health  officer  as  having  been  properly  disinfected;  and  before  selling  passage 
tickets,  agents  shall  carefully  examine  the  transit  permit  and  note  the  name  of  the  passenger  in  charge,  and  of  any  others  proposing  to  accompany  the 
body.  The  transit  permit  in  such  cases  shall  specifically  state  who  is  authorized  by  the  local  Board  of  Health  to  accompany  the  remains.  In  all 
cases  where  bodies  are  forwarded  under  Rules  I and  2 notice  must  be  sent  by  telegraph  to  health  officer  at  destination,  advising  the  date  and  train 
on  which  the  body  may  be  expected.  This  notice  must  be  sent  by  or  in  the  name  of  the  health  officer  at  the  initial  point,  and  is  to  enable  the  health 
officer  at  destination  to  take  all  necessary  precautions  at  that  point. 

Rule  6.  Every  dead  body  must  be  accompanied  by  a person  in  charge,  who  must  be  provided  with  a passage  ticket  and  also  present  a full 
first-class  ticket  marked  “ Corpse”  for  the  transportation  of  the  body,  and  a transit  permit — with  undertaker’s  certificate,  name  of  deceased,  date  of 
death;  age,  place  of  death,  cause  of  death,  the  point  to  which  the  body  is  to  be  shipped,  and  when  death  is  caused  by  any  of  the  diseases  specified 
in  Rules  1 and  2,  the  name  of  the  person  authorized  by  the  local  Board  of  Health  to  accompany  the  body.  The  undertaker’s  certificate  and  paster 
shall  be  detached  from  the  transit  permit  and  pasted  on  the  coffin  box.  The  transit  permit  shall  be  handed  to  the  passenger  in  charge  of  the  corpse. 
When  a body  is  transported  by  express,  the  express  messenger  will  be  in  charge  of  the  body,  hold  the  transit  permit  and  surrender  the  same  to  the 
person  to  whom  the  corpse  is  consigned. 

Rule  7.  Every  disinterred  body,  dead  from  any  disease  or  cause,  shall  be  treated  as  infectious  or  dangerous  to  the  public  health  and  shall  not 
be  accepted  for  transportation  unless  said  removal  has  been  approved  by  the  local  health  authorities  having  jurisdiction  where  such  body  is  disin- 
terred, and  the  consent  of  the  healtkauthorities  of  the  locality  to  which  the  corpse  is  consigned  has  first  been  obtained;  and  if  the  death  was  from 
causes  specified  in  Rule  I the  approval  of  the  State  Commissioner  of  Health  must  likewise  be  obtained.  All  such  disinterred  remains  shall  be 
enclosed  in  a hermetically  sealed  zinc,  tin  or  copper  lined  coffin  or  box  or  hermetically  sealed  metal  case.  Bodies  deposited  in  receiving  vaults  shall 
not  be  treated  and  considered  the  same  as  buried  bodies  when  originally  prepared  by  a licensed  embalmer  of  the  State  of  New  York  as  directed  in 
Rules  1,  2 and  3 (according  to  the  nature  of  the  disease  causing  death),  provided  shipment  takes  place  within  thirty  days  from  time  of  death.  After 
thirty  days  all  such  bodies  must  be  enclosed  in  a hermetically  sealed  casket  or  in  a casket  enclosed  in  a hermetically  sealed  (soldered)  zinc,  tin  or 
copper  lined  box  or  hermetically  sealed  metal  case,  and  permission  must  be  obtained  from  the  health  authorities  of  the  locality  to  which  the  corpse 
is  consigned  before  the  shipment  is  made.  Bodies  not  so  prepared  and  deposited  in  receiving  vaults  will  be  treated  the  same  as  buried  bodies. 

Rule  8.  The  term  “approved  embalming  fluid  ” as  used  in  these  rules  means  an  embalming  fluid  that  has  been  submitted  to  a bacteriological 
test  and  approved  by  the  Board  of  Embalming  Examiners  of  the  State  of  New  York.  A 5 per  cent,  solution  of  carbolic  acid,  a 1-500  solution  of 
corrosive  sublimate  or  14  per  cent,  of  a 40  per  cent,  solution  of  formaldehyde  are  approved  as  disinfectants  for  external  washing  of  bodies  when 
required  by  these  rules.  Other  prepared  disinfectants  of  equal  germicidal  action  may  also  be  used. 


Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


(Jtyp  (Erntmumutpattlt  of  fKassarijusetts 


.PLACE  OF  DEATH 


STANDARD  CERTIFICATE  OF  DEATH 

(No.,/ 


(City  or  town.) 


TULL  NAME 


(If  married  #r  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 


St. 


Ward) 


[If  death  occurred  in 
a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


“RESIDENCE 


z 


C ^ 


Registered  No. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


* COLOR  OR  RACE 


MARRIED,  

WIDOWED,  y ^ 

OR  DIVORCED 
( Write  the  word) 


6 DATE  OF  BIRTH 


(Month) 


JsL. 

(Day) 


i s&i 

(Year) 


r AGE 


8 OCCUPATION 


y'8-  ..  X mos.  uy  ds. 


If  LESS  than 
I day, hrs. 


or min.  ? 


(a)  Trade,  profession,  or 
particular  kind  of  work 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 


5 BIRTHPLACE 
(State  or  country) 


wtqame  OF 


FATHER 


ii  Bl  RTH  PLAC_ 

OF  FATHER 

(State  or  country) 


12  MAIDEN  name 
OF  MOTHER 


'*  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 


"THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

( I nf  or  mant)  

(Address)  y 


Filed. 


191. 


REGISTRAR 


MEDICAL  CERTIFICATE  OF  DEATH 


16  DATE  OF  DEATH 


G>  c\  - 

(Month) 


(Day) 


, I 9 1 O 

(Year) 


17  I HEREBY  CERTIFY  that  I attended  deceased  from 

QxX \ , I 9 1 0 , to i.cA(  v to  , |9|6-  , 

that  I last  saw  h alive  on  - C>  , I 9 I 6)  , 

and  that  death  occurred,  on  the  date  stated  above,  at  ; m. 

The  CAUSE  OF  DEATH*  was  as  follows  : 


$ 


(Duration) 

Contributory ^ 

(secondary) 

(Duration)  . yrs. 

£ (X-o-tjjiX  V ^rc 

,91  .0  . (Address) Sf  H ^ ^ 


yrs.  mos 


. (o 


ds. 


S..X- 


(Signed) 


M.D. 


* If  death  followed  injury  or  violence  the  certilicate  of  deatli  must  lie  made 
out  by  the  Medical  Examiner. 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 

of  death ...yrs, mos.  ds.  State yrs.  mos.  ds 


Where  was  disease  contracted, 
If  not  at  place  of  death  7 

Former  or 

usual  residence 


» PLACE  OF  BURIAL  OR  REMOVAL 


DATE  OF  BURIAL 


I 9 \0 


2°  UNDERTAKER  ADDRESS 

c<jf  rrf. 


Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


2It|e  Olmummuutaltti  of  Massachusetts 

STANDARD  CERTIFICATE  OF  DEATH 

..(No..S 


iman  or  widow 
ne  of  husband. 

\kfVnr\'tr\/-\  n. 


2 FULL  NAME 
[If  married  or  divorced  woman  or  widow  ' 
give  maiden  name,  also  name  of  husband.] 

“RESIDENCE 


PERSONAL  AND  STATISTICAL  PARTICULARS 


(City  or  town.) 

[If  death  occurred  in 
Ward)  a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


Q,. 

Register^  No. 


3 SEX 

k?. 

* COLOR  OR  RACE 

\j5- 

3 SINGLE, 
MARRIED. 
WIDOWED, 

OR  DIVORCED 
( Write  the  word) 

4V\oav3vxM 

« DATE  OF  BIRTH 

v£.la 

(Month)  \ (Day|) 

j(Year) 

| • AGE 

If  LESS  than 

8 OCCUPATION 


yrs. 


..51  mos.  . k ds. 


I day, hrs. 

or min.  ? 


(a)  Trade,  profession,  or  C~  * v.  y . 

particular  kind  of  work XkwAj . 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 


^ BIRTHPLACE 
(State  or  country) 


NAME  OF 
FATHER 


(f) 


n BIRTHPLACE 
OF  FATHER 
(State  or  count! 


r>TN  ~XT\- 


n MAIDEN  NAME 
OF  MOTHER 


ikVxj\  k 


13  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 


Y\  . T-.yC r\  x rf\ 


i* THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 
(Informant)  VJ 


(Address) 


„ jsJL. 

T 


MEDICAL  CERTIFICATE  OF  DEATH 


i*  DATE  OF  DEATH 


. i i9i...o 

(Month)  I 1 (Dav)  (Year) 


17  I HEREBY  CERTIFY  that  I attended  deceased  from 

„.QjUi~Ck.. ..*dbT 191  ...0 , to CXxlA, A v ......  191.0.., 

that  I last  saw  h.^XT^alive  on  Stddh,...  .1}...... I9I.O, 

and  that  death  occurred,  on  the  date  stated  above,  at m. 


The  CAUSE  OF  DEATH*  was  as  follows: 





'Contributory.. 

(secondary) 


..(Duration) yrs. 


(Signed) 


SL-Su. 

I9I...0.  (Address).Ajk\kC^J?^  . 

* If  death  followed  injury  or  violence  the  certificate  of  death  must  he  made 


injury 

out  by  the  Medical  Examiner. 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  placs  i|  / In  the  i — 

of  death. ^7. yrs. mos.  1... L.Xds.  State 1 yrs ~ mos.  ds 

Where  was  disease  contracted,  . J,  , ^ 

if  not  at  place  of  death? i..T\  CX—ik.k 

Former  or  \ > 

usual  residence 


T,-Y.-\  \ »U«E.TA«Ej  - 

} | V (K . d Y 


i»  PLACE  OF  BURIAL  OR  REMOVAL 

20  I IhinCDT  a u co 


DATE  OF  BURIAL 


ik± 


4 


191 


ADDRESS 

^Xiyr^vT  V iv  rv'P 


cc 

5 r* 


S H 

^ cr 
: o 

nj  S 


£ c 


t3 

O 


2.  5 


W 

5 


n.  o 

~ hj 

^ O 
£2 

, T3 


^ o 


a>  s 
2.  S' 


s 


5T  =*> 

1 

H <*> 

(T>  '“♦* 


J ~ ? 5 ® 


Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


(Cmmiumtupalttj  of  Massarl|uaptls 

STANDARD  CERTIFICATE  OF  DEATH 


1 PLACE  OF  DEATH 


(City  or  town.) 


[If  death  occurred  in 
Ward)  a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


'FULL  NAME 

[If  married  or  divorced  woman  or  widow 
giv^  maiden  name,  also  name  of  husband.] 


(No. S / , 

' ..^A • . i. 

^ . V 1 Registered  No. 


RESIDENCE  ,>’/ 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


» SEX 


4 COLOR  OR  RACE  I 5 SINGLE,  r 

/ Vjfe  ! wSo,  'Ny 

U/'HaAs CS  or  divorced  *> 


6 DATE  OF  BIRTH 


< 

/ (» 


a SINGL 
MARF 

WIDOWED, 

OR 

( Write  the  word) 

^7 


‘S  DATE  OF  DEATH 


(Month) 


M 

(Day) 


\9\'0 

(Year) 


(Month) 


£L 

(Day) 


, 

(Year)  / 


t AGE 


2L 


(o 


ds. 


If  LESS  than 
I day, hrs. 

or min.  ? 


I HEREBY  CERTIFY  that  I attended  deceased -fEnm- 
■ ~ . 0<?-A  'f'S  , I 9 I £>  „ 


8 OCCUPATION 

(a)'  Trade,  profession,  or 
particular  kind  of  work. 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer).. 


that  I last  saw  alive  on  /&£—  , I 9 1 P 

and  that  death  occurred,  on  the  date  stated  above,  at  jn 

The  CAUSE  OF  DEATH*  was  as  follows  : 


8 BIRTHPLACE 
(State  or  country) 


10  NAME  of 
FATHER 


ii  BIRTHPLACE 
W OF  FATHER 

Hj  (Shite  or  country) 

UJ 
DC 


(Signed) 


191.^7.  (Address) 


< | 12  MAIDEN  NAME 
O-  OF  MOTHER  /? 


>»  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 


* If  death  followed  injury  or  violence  the  certificate  of  dqath  must  he  made 
out  by  the  Medical  Examiner. 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 

recent  Residents). 

At  place  In  the 

of  death  yrs. mos.  ds.  State  yrs. mos.  ds.  

Where  was  disease  contracted, 

If  not  at  place  of  death  7 

Former  or 

usual  residence 


1»  PLACE  OF  BURIAL  OR  REMOVAL 

'ftALL* 


DATE  OF  BURIAL 

( V/db £ i9i  o 


....  191 


REGISTRAR 


► UNDERTAKER  ADDRESS 

s f(J /_" w1— tTV— tt  | A 





w a. 


^5 


P rt 


W 

X 


3 - 


0 

2 

♦Q 

0 


O 


a, 


“ ^ o 

~ . rtl 


Z,  <-s 


P-  =»> 


P*  © r** 


5 » 


o' 


2-  % 


2 tr  s ‘w  p 


< 2: 


£ o 

’"!  c- 


tr  © 2 


2.  3 


oo 


7^-  CV  < _ 


33  «7>  > 


k 

*2 


3 

a 


QO 

3 

P 

P- 


Q >2 


2 

P* 

0 


^ 8 


° © 

& ? 


H & 


O 2*  TO 


k 

£ 


W 2. 


P2  2,  © 


3-  9 


£.  P 


© 21  «<j 


2.  < 


© — - 


2 2. 


3 ^ 


C.  ® 


© M, 


© p* 


^ a cq  o 2 

rr  ?T  © o ° 


: s 


d to 


O*  0 

3 >3 
- >2 


o ® 


3 


p 

© 

o 

o 

O 

© 

Q 

25 

3 

o' 

Co 

2. 

p 

CO 

©* 

Co 

© 

© 

— 

© 

sj 

P 

-4 

J 

> 

o 

o 

2. 

p 

o 

S 

Co 

*§ 

2 

"3 

-0 

O 


2*  = d & 


5 2* 


Q. 

O* 


- 3 


? I-. 


~ 2 


^ 3* 


2.  P_ 


2*  55 


3?  *e 


3 S’ 


- 3* 


o 

2 

Pi 


2-  p- 


© ^ - 


: a 


§.  b3 

a.  g 

9-  -* 


H-  2 t3 


Q - to 


^ P- 


S F 


& § 


hj 

d ^ 

3 p 

3 .— < 


k S 
2 ** 


Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


(Eommotmttaltlj  of  Ifaaarfjustfits 

STANDARD  CERTIFICATE  OF  DEATH 


(City  or  town.) 

[If  death  occurred  in 
Ward)  a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


[If  married  or  divorced  woman  or  widow 
giw  maiden  name,  also  name  of  husband.] 

“RESIDENCE ^ J 


« c 


Irj. 


Registered  No. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


3 SEX 


3 COLOR  OR  RACE 


3 SINGLE, 
MARRIED,  o 
WIDOWED, 

OR  DIVORCED 
( Write  the  word) 


36  DATE  OF  DEATH 


(Month) 


/£ , I 9 1 .<0 . .. 

(Day)  (Year) 


6 DATE  OF  BIRTH 


2 


(Month) 


(Cay) 


(Year) 


1 AGE 


P 


yrs. 


£ 


P 


If  LESS  than 
I day, hrs. 

or min.  ? 


8 OCCUPATION 

(a)'  Trade,  profession,  or 
particular  kind  of  work. 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 


17  I HEREBY  CERTIFY  that  I attended  deceased  from 

, 1 9 to (5W  . / £ .......  191(0..., 

that  I last  saw  Jx*.  alive  on  ,191, 

and  that  death  occurred,  on  the  date  stated  above,  at  m. 

The  CAUSE  OF  DEATH*  was  as  follows  : 


9 BIRTHPLACE 
(State  or  country) 


>o  NAME  OF 
FATHER 


(Duration)  , 


*3 


(Duration)  . 


yrs, 


/ 


•i  BIRTHPLACE 
OF  FATHER 
(State  or  country) 


>3  MAIDEN  NAME 
OF  MOTHER 


13  BIRTHPLACE  S r?  S’ 

OF  MOTHER  Lot^eCe^X  A £-  <-  C . r 
(State  or  countryT^^ 


14  THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 
(Informant).^'  ‘ J £ ' ' *£_•  ^ ' ' ' ' ’ 


* If  death  followed  injury  or  violence  the  certificate  of  death  must  he  made 
out  by  the  Medical  Examiner. 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 

of  death yrs. mos ds.  State yrs mos. . ds.. 

Where  was  disease  contracted, 

If  not  at  place  of  death  ? 

Former  or 

usual  residence 


Filed 


191. 


REGISTRAR 


» PLACE  OF  BURIAL  OR  REMOVAL 

?> 

“ UNDERTAKER 


DATE  OF  BURIAL 


C yf-  r $ . ( 9 1 o 


ADDRESS 


oo 


■ 


Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


(Emttmxmmeattli  of  fHassarijusetts 


STANDARD  CERTIFICATE  OF  DEATH 

1 PLACE  OF  DEATH 

^ (No.  / .^  / ^ "IV" St. 


TULL  NAME 


{S  ( ^ ^ d * 


Ward) 


[If  death  occurred  in 
a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


[If  married  or  divorced  woman  or  widow 

gm*  maiden  name,  also  name  of  husband.]  \ 

“RESIDENCE  Q'y ^4fcJ^istered  No. 


PERSONAL  AND  STATISTICAL  PARTICULARS 

MEDICAL  CERTIFICATE  OF  DEATH 

3 SEX 

4 COLOR  OR  RACE  1 d S|NGL|, 

I MARRIED,  1 j, 

D -r*~  l WIDOWED,  UJ  tyXm- 

! OR  DIVORCED 
1 ( Write  the  word) 

“ DATE  OF  DEATH 

1 ..£)  . 

(Month)  (I^y)  (Year) 

6 DATE  OF  BIRTH  ~ _ , 

/^tnj  7 

(Month)  (Day)  (Year) 

17  1 HEREBY  CERTIFY  that  1 attended  deceased  from 

191 <5...,  to < /J  , 1 9 IQ  ., 

1 AGE 

^ . yrs.  mos.  ^ ^ ds. 

If  LESS  than 
1 day,.  . hrs.' 

or  min.? 

that  y\ ast  saw  alive  on  GX-O*^- 1910  , 

and  that  death  occurred,  on  the  date  stated  abov^,  at ./.P.  m. 

s OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work. 


The  CAUSE  OF  DEATH*  was  as  follows 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 


3 BIRTHPLACE 
(State  or  country) 


C<_ 


>o  NAME  OF  * /J 

. 

“ BIRTHPLACE 
OF  FATHER 
(State  or  country) 

/^7 ('&<L  j 

>2  MAIDEN  NAME  // 
OF  MOTHER  V- 

*3  birthplXo^ 

OF  MOTHER 
(State  or  country) 

"THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 
(Informant). 


CO 

z 


? 

( Address)  / ^ ^ *v 


Filed. 


191 


Registrar 


(Duration) 

Contributory. 

(secondary) 

.( Duration) 


yrs.  mos.  ds. 


(Signed)  

{Jy I 9 if*.  J (Address) 


* If  death  followed  injury  or  violence  the  certificate  of  /Tenth  must  be  made 
out  by  the  Medical  Examiner. 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 

of  death yrs. mos.  ds.  State yrs. mos. ds. 

Where  was  disease  contracted, 

if  not  at  place  of  death  7 

Former  or 

usual  residence 


« PLACE  OF  BURIAL  OR  REMOVAL 


j 


DATE  OF  BURIAL 
((.  C / ^ / ,9|  O 


® UNDERTAKER 


ADDRESS 


/h. 


. 


FULL  NAME. 

Place  of  Death  ( 
and  Residence  ( 


Date  of  Death 


COMMONWEALTH  OF  MASSACHUSETTS. 

CITY  OF 

RETURN  OF  A DEATH-1910.  BOSTON. 

Registered  Ko?405 


Boston Mass  • Gen , H o spt . 


Oct. 22 


69  5 1 fi 

1910.  Age years months days. 


STATISTICAL  DETAILS. 


SEX 

M 


COLOR 


w 


SINGLE,  MARRIED,  WID.,  DIV. 

M 


Maiden  Name. 


Husband’s  Name -fx'0" 


Sidney  C.B' 


nv 


_ j^ieaMbaiKi, 

Birthplace - v‘‘ 

(C0NEH 

of  Malcolm  McNiyen. 

F at  he  r : 

N^ON 

Scotland 


I HEREBY  CERTIFY  that  I attended  deceased  during  last  illness, 

from 1910,  to 1910, 

that  to  the  best  of  my  knowledge  and  belief  death  occurred  on  the 
ate  stated  above,  and  that  the  CAUSE  OF  DEATH  was  as  follows: 

Gancer  of  rectum  Chr .Intestinal 
obstruction  - 1 yr 


Birthplace 
of  Father. 


Maiden  Name 
of  Mother 


Birthplace 
of  Mother.. 


Occupation. 

Informant... 


Efiie  McLean 

Scotland 
Sta  .Engineer 


Place  of  Burial 
or  removal 


Win  t hr  op 


Undertaker . 


E B II  o ug  lass 


Chelsea 


PHYSICIAN’S  CERTIFICATE. 


Contributory  : 
(Duration) 


(Signed) 

Oct  .25 


.P.....?...M©1?.C.§1^ M D 


1910. 


SPECIAL  INFORMATION  from  Hospitals,  Institutions,  Transients,  or  Recent 
Residents. 


Injto  

Winthrop(24  River  Road) 


Usual  Residence. 

Filed ’ P..9..1?.*.  .2.5 1910 


Registrar. 


V 





1 


, 


, • 


. 


. 

■t'  •(!*£*? 





Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


Site  (Ecmmomupaltij  of  fftaBsartjusptts 

STANDARD  CERTIFICATE  OF  DEATH 


1 PLACE  OF 'OEATH  ^ ^ 

A (No. dKA 


St. 


Ward) 


! FULL  NAME 

( If  married  or  c 
give  maiden  nan 

“RESIDENCE  3.  o ft  i 


[ If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 


(City  or  town.) 

[If  death  occurred  in 
a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


Registered  No. 


oo 

z 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

4 COLOR  OR  RACE 

yAxCczz. r 

8 SINGLE, 

MARRIED,  c~ 

WIDOWED,  O-w— 
OR  DIVORCED 
( Write  the  word) 

8 DATE  OF  BIRTH 

X / 

. \1/c> 

(Month)  (Day) 

(Year) 

i AGE 

V V 

yrs. 

3 d 

mos.  ds. 

If  LESS  than 
1 day, hrs. 

or  min.  ? 

8 OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work.. 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)...  . ^ 


» BIRTHPLACE 
(State  or  country) 


C/5 


10  NAME  OF 
FATHER 


>1  BIRTHPLACE 
OF  FATHER 
(State  or  country) 


^{/  ■ It?  t*-* 


12  MAIDEN  NAME 
OF  MOTHER 


i*  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 


S' 


14  THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

yc 

(Informant) . 


Filed 


REGISTRAR 


MEDICAL  CERTIFICATE  OF  DEATH 


i»  DATE  OF  DEATH 


(Month) 


- >/ , I 9 ! 0. 

(Day)  (Year) 


HEREBY  CERTIFY  that  I attended  deceased  from 
, 1 9 \&  , to  y ■ 191 


x,/ 

that  I last  saw  h alive  on  G cA~  Xj  , 1 9 1 & 

and  that  death  occurred,  on  the  date  stated  above,  at  C 
The  CAUSE  OF  DEATH*  was  as  follows  : 


(Duration) 


yrs. 


ds. 


Contributory 

(secondary) 


(Signed) 

, I9|0  (Addres 


* If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 

Recent  Residents). 

At  place  In  the 

of  death  yrs. mos.  ds.  State  yrs. mos.  ds. 

Where  was  disease  contracted, 

If  not  at  place  of  death  7 

Former  or 

usual  residence  


» PLACE  OF  BURIAL  OR  REMOVAL 


DATE  OF  BURIAL 

QifcA  3.L  , 191 


® UNDERTAKER 

'A ^ , 


ADDRESS 


T 


Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


uty?  (Eommonuipaltlj  of  fHassarljusettfi 

STANDARD  CERTIFICATE  OF  DEATH 


PLACE  OF  DEATH 


, (No.  / 5 St.  ; 


TULL  NAME 


(City  or  town.) 

[If  death  occurred  in 
Ward)  a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 

“RESIDENCE 


/tr  Ms 


Registered  No. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


* COLOR  OR  RACE 


=>  SINGLE, 
MARRIED, 
WIDOWED, 

OR  DIVORCED 
( Write  the  word) 


DATE  OF  BIRTH 


(Month) 


(Day) 


..,  \i/9 

(Year) 


* AGE 


y *•  y - ^ 


ds. 


If  LESS  than 
I day, hrs. 


or min. 


8 OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work.. 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer).. 


9 BIRTHPLACE 
(State  or  country) 


NAME  OF 
FATHER 


/S  jA/s^  l4)Cc~j 


^ < 1 — r , . i (.-t A- 


>1  BIRTHPLACE 
OF  FATHER 
(State  or  country) 


>2  MAIDEN  NAME 
OF  MOTHER 


U BIRTHPLACE 
OF  MOTHER 
(State  or  country) 


yu~v  <3^ 


■<  THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

(Informant)  ___ 

(Address) 


Filed. 


191. 


Registrar 


MEDICAL  CERTIFICATE  OF  DEATH 


1'  DATE  OF  DEATH 


( , V Ye  , 


191.^. 

(Month)  (Day)  (Year) 


17  I HEREBY  CERTIFY  that  I attended  deceased  from 

, 1910..,  to , 191.0., 

that  I last  saw  h^<“*h-  alive  on  , I 91..**,, 

and  that  death  occurred,  on  the  date  stated  above,  at  /*/3n. 
The  CAUSE  OF  DEATH*  was  as  follows  : 


(Duration)  yrs. 


s.  4^'ds. 


Contributory. 

(secondary) 


(Duration) 


ds. 

.,  M.D. 


(Signed)  

lEaLJ&f  1 9 1 0 (Address).i....^n..-...n„TO,....,^-. 

* If  death  followed  injury  or  violence  the  certificate  91  death  must  be  made 
out  by  the  Medical  Examiner. 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 

of  death yrs. mos ds.  State yrs. mos.  ds. 

Where  was  disease  contracted, 

If  not  at  place  of  death  ? 

Former  or 

usual  residence 


» PLACE  OF  BURIAL  OR  REMOVAL 


DATE  OF  BURIAL 


» UNDERTAKER 

€-K'  (A. 


ADDRESS 


l/U 


^ pj 


8 


b 

•§' 


P 3 


cc  £,3 


C/3 

CO  3 


►3 

3 

O 


•a 

p 

o 

3 


hj  P- 


2.  E 


3 S' 


3 

3 


H 

M 


3 3 


3 


P 

3 

♦3 


p H 
~ o 

3>  S' 


•w 

» 


g.  a 


m C*  S a 


hr]  ^ 


g 3 


o % 


a £ 


3 


^ 3 


-1  c. 


© *< 

^ © 
O c 


GO 


«§  3 


s 


2 ^ 


,w . cv 


1 tr  ^ 5“ 


3 C!  > 

^ -i  M 


?•  s-  Sr  P* 


3*  ° 


Q 3 


3 

© 

P- 


2 ® 


3 OQ 


ctp  <3 


3 

Pj 


b 

> 

<s£ 


2 © =• 


3j  © 


o O 


a ^ f *= 


» Go 


9 s 


H 5 


w g. 


^ 3 09 


3 B 


2 ® 


© n-  - 


g.  © 


2 O 


£L  B 


IP 


=.v 


TO  3 © 


*5 


\‘ 


TJl 

3 

P* 

Cu 


O 3 


3 

P 

►3 


2 M 


3 3 S'  » 


~ p 
* © 
9 B 

B 


I 


P 


P © s 


3 

P 

TO 


b © <a 


£)  a 


S g w 


£•  = O 


p- 

3 


* w 


<Q  3 


2.  P. 


m 

x 


3 S' 


B Pj 


K 


2-  2.  3 


* 2 


2-  p*  2 


3 

3 

P* 


3 - 

cL  ,£' 


- H 


*3 
..  3 

- << 
a -- 

o 


> S 


s © © 


TO 


Q - 09 


^ p- 


btj  s 
« a 


3 2. 


5 S 
g £ 


B _ 


Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


I# 

cc 

z 


©Ijj?  (Unmmxnturcalth  xst  iiassarfjusftts 


STANDARD  CERTIFICATE  OF  DEATH 

■PLACE  OF  DEATH 

Ip  tri  i p (No.  / O 5 & ‘T^r- 


lets  — 

(City  or  town.) 


St. 


Ward) 


[If  death  occurred  in 
a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


■FULL  NAME 


[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 


“RESIDENCE 


4 i 


0 < If 


V - Pt/ 


Registered  No. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


* COLOR  OR  RACE 


5 SINGLE,  _ 

MARRIED,  f' 

WIDOWED,  /✓, 

OR  DIVORCED 
( Write  the  word) 


6 DATE  OF  BIRTH 


(Month) 


2.  *-> 


(Day) 


, 1?/*. 

(Year) 


i AGE 


V 


v < 

/ mos.  ^ 


ds. 


If  LESS  than 
I day, hrs. 


or min.  ? 


s OCCUPATION 


(a)'  Trade,  profession,  or 
particular  kind  of  work.. 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 


9 BIRTHPLACE 
(State  or  country’) 


11  BIRTHPLACE 

OF  FATHER  ^7 

(State  or  country)  o 


12  MAIDEN  NAME 
OF  MOTHE 


'*  BIRTHPLACE  . 

OF  MOTHER  A . -C 

(State  or  country)  ^ Jr  1 


"THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 
(Informant) ... 


(Address) 


/ a roe** 


1/  rf 


Filed... 


_.  191. 


Registrar 


MEDICAL  CERTIFICATE  OF  DEATH 


i»  DATE  OF  DEATH 


(O/Cetr  . , 191.6 

(Month)  (Day)  (Year) 


17  I HEREBY  CERTIFY  that  I attended  deceased  from 

• 5-  0 , I9I.O.,  to (Pct  pr,  191.0., 

that  I last  saw  h Jyy\.  alive  on  (9  AS t-  5^4  .1910., 

and  that  death  occurred,  on  the  date  stated  above,  at ../•3  0 /),  m. 
The  CAUSE  OF  DEATH*  was  as  follows  : 


(Duration) 


yrs. 


s.  3-V 


Contributory. 

(secondary) 


(Duration) 

(Signed) (JV 

..(D.^fc.....^T • 191  0 (Address).  . 


yrs. 


mos. ds. 


....,  M.D. 

st.e.fi. 


* If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 

of  death yrs. mos ds.  State  yrs. mos..  ds., 

Where  was  disease  contracted, 

If  not  at  place  of  death  ? 

Former  or 

usual  residence 


m PUCE  OF  BURIAL  OR  REMOVAL 


DATE  OF  BURIAL 


I 9 I S' 


ll/  c (//'/'  /x  (j 

20  UNDERTAKER  ^ X ADDRESS 


'UNDERTAKER 
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COMMONWEALTH  OF  MASSACHUSETTS. 

CITY  OF 

RETURN  OF  A DEATH-1910.  BOSTON. 

FULL  NAME f.iT •!: ??. T Registered  No. §479 


Place  of  Death  \ Boston 

and  Residence  ) 


Oct .25 

Date  of  Death.. 


State  Eospt. 


59 

1910.  Age years . 


4 19 

months days. 


STATISTICAL  DETAILS. 

PHYSICIAN’S  CERTIFICATE. 

SEX  COLOR  SINGLE,  MARRIED,  WID.,  DIV. 

MW  M 

1 HEREBY  CERTIFY  that  1 attended  deceased  during  last  illness, 
from 1910  to  1910 

Maiden  Name 

Husband’s  Name 

that  to  the  best  of  my  knowledge  and  belief  death  occurred  on  the 
date  stated  above,  and  that  the  CAUSE  OF  DEATH  was  as  follows: 

;sM\i  General  paresis-1  yr  + 

Birthplace  '.Thee  ling , TT.  Va.  pgsgs 

(Dura^njM 

— Y 

Dirinpiace l BCl3T 

Name  of  Benjamin  BisherVs^. «*« 

DtOA  sjlj  ] 
ta/b.  / 

% Wv/ 

Birthplace  

of  Father 

Contributory  : ) 

Maiden  Name  Eltazera  Bailey 

(Duration)  i 

Birthplace  

of  Mother 

(Signed).  E C H.Q.lil.S. M.D. 

n 4.  Bone 

Oct.  2 5 |9|0  

SPECIAL  INFORMATION  from  Hospitals,  Institutions,  Transients,  or  Recent 
Residents. 

oT"m0o,B,r'ia' Wheeling, W.Va. 

Usual  Residence ’/.ip^.fepP.P 

J S Waterman  & Sons 

Undertaker 

Oct.  27 

Filed 1910. 

Registrar. 


. 

. 


* 

u X 


tn  TO 


FILL  OUT  WITH  INK.  — inia  la  m rtnmMii 
ALL  NAMES  TO  BE  IN  FULL 


THE  COMMONWEALTH  OF  MASSACHUSETTS 


FULL  NAME 

Place  of 
Death 


(MJk) 


SINGLE,  MtMWLED 
WIDOWEDt-W* 
DnteHeet) 


MAIDEN  NAMEt 


I HEREBY  CERTIFY  that  I attended  deceased  during  last 

illness,  from  ' 1 0 19J0  to .^7.19  fO  , 

that  to  the  best  of  my  knowledge  and  belief  death  occurred  on  the 


HUSBAND’S  NAME  t 


BIRTH  PLACE 

VMCotL 

* 

NAME  OF/\ 

FATHER  /I  J 

}dru»L>  Ca 

BIRTHf* * * §$ACE  ^ 

OF  PATHERt  f 

" ( y^vL 

MAIDEN  NAME 
OF  MOTHER  ^-4)  f)  /) 

BIRTHPLACE  / 7^  A /A 

OF  MOTHER!  S SJ  \ /yi 

OCCUPATION 


date  stated  above,  and  that  the  CAUSE  OF  DEATH  was  as  follows : 


Primary : 


.(duration)....  17  DAYS 


(K? , 

Contributory:  Y.  

(duration) Sr. DATS 

(Signed)...  \ M.D. 


(cni/ 


?.T..I9ro  (Address) 


SPECIAL  INFORMATION  only  for  Hospitals,  Institutions,  Transients, 
or  Recent  Residents. 

How  long  at 

Place  of  Death  7 years. months days 

Where  was  disease  contracted, 

if  not  at  place  of  death  7 


PLACE  OF  BURIAL  OR  REMOVAL  II  DATE  OF  BURIAL 


Filed 


19 


Clerk 


* City  or  town,  street  and  number.  If  any.  If  death  occurs  away  from  USUAL  RESI- 
DENCE, give  facts  called  for  under  “Special  Information."  If  In  a Hospital  or 
Institution,  give  its  NAME  instead  of  street  and  number, 

t In  case  of  married  or  divorced  woman,  or  widow, 

t State  or  country;  also  city,  town  or  county,  If  known. 

§ Name  and  address  of  person  giving  statistical  details. 

II  Name  of  cemetery. 


Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


I. 

od 

z 


Sty?  (Eomttumiupaltlj  of  fHaHHarljuoptts 

STANDARD  CERTIFICATE  OF  DEATH 


SL 


PLACE  OF  DEATH 


St: 


FULL  NAME  /j'l/Zrt..  L 

[If  married  or  divorced  woman  or  widow' 
;ive  maiden  name,  also  name  of  husbandl.}  . 


-(Cityor  towy. 

[If  death  occurred  in 
Ward)  a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


give 

“RESIDENCE 


"h 


7W>-~ 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

yz_ 


COLOR  OR  RACE 


1A 


6 DATE  OF  BIRTH 


s SINGLE, 

MARRIED, 
WIDOWED,  ) 

A JS  OR  DIVORCED  // 

( Write  the  word) 




(Month)  (Day)  (Year) 


7 AGE 


If  LESS  than 
I day,  hrs. 


/f  y v«-  //  mos.  /J  ds.  or min.  ? 


s OCCUPATION 


(a)  Trade,  profession,  or  J 

particular  kind  of  work 


G/ 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  for  employer). 


•>  BIRTHPLACE 
(State  or  country) 


CO 


‘0  NAME  OF 
FATHER 


“ BIRTHPLACE 

OF  FATHER  ' J 

(State  or  country)  Jr  a 


>3  MAIDEN  NAME 
OF  MOTHER 


'*  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 


l fc  ' 


O 

rGr 


14  THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 


(Informant) 

(Address) 


Filed 


191 


Registered  No. 


MEDICAL  CERTIFICATE  OF  DEATH 


IS  DATE  OF  DEATH 


-A w. 

(Month) 


s* 

(Day) 


19!*? 

(Year) 


17  I HEREBY  CERTIFY  that  I attended  deceased  from 

,191  , to  ,191 

that  I last  saw  h...  alive  on  , 191  , 

and  that  death  occurred,  on  the  date  stated  above,  at  ■ 0 <3(_m. 
The  CAUSE  OF  DEATH*  was  as  follows  : 

?//iyGaiL. ^ ~ 


(Duration) 


Contributory. 

(secondary) 


(Duration)  yrs.  mos.  ds 

(Signed)  . 

?T  I 9 1 C?  « (Address) G ( ‘sl^A 


* If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 

Recent  residents). 

At  place  In  the 

of  death  yrs.  mos.  ds.  State  yrs.  mos.  ds. 

Where  was  disease  contracted, 

If  not  at  place  of  death  7 

Former  or 

usual  residence 


»»  PLACE  OF  BURIAL  OR  REMOVAL 


DATE  OF  BURIAL 


I 9 l<- 


C 2u 


Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


Sty?  (EmnmomupaUtt  of  Massarljusrtta 

STANDARD  CERTIFICATE  OF  DEATH 

Charlosgate  Hospital 
Cambridge  (No  .3  SO  Charles  River  Rd.  St. 


PLACE  OF  DEATH 


C^n  bridge 

(City  or  town.) 

[If  death  occurred  in 
Ward)  a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


full  name James Doherty 

[If  married  or  divorced  woman  or  widow 

give  maiden  name,  also  name  of  husband.]  

“residence  27  Oeenn  Spray  Ave . ,V/int  hr  op 


Registered  No.  1800 


PERSONAL  AND  STATISTICAL  PARTICULARS 

3 SEX  1 1 COLOR  OR  RACE  1 5 SINGLE. 

| MARRIED, 
WIDOWED, 

M OR  DIVORCED 

I 1 ( Write  the  word) 

W 

6 DATE  OF  BIRTH 

. 1 

(Month)  (Day) 

(Year) 

r AGE 

If  LESS  than 
1 day, . . hrs. 

5.4  yrs.  0 mos.  0 ds. 

or  .min,? 

8 OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work 


Liquor  Denier 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 


| « BIRTHPLACE 
(State  or  country) 


Ireland 


'“NAME  OF 
FATHER 


" BIRTHPLACE 
I OF  FATHER 

(State  or  country) 


PatriaK  Doherty 


Iceland 


< 1 ■*  MAIDEN  NAME 
OF  MOTHER 


Margaret  Devlin, 


i*  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 


I reland 


'‘THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

(informant) CLQrn.sl.iU3 Doherty... 

(Address)  V/  * .71  tllT  Op  , 3 3 . 


MEDICAL  CERTIFICATE  OF  DEATH 


« DATE  OF  DEATH 


NOV.  6,1910 

(Month)  (Day) 


191 

(Year) 


17  I HEREBY  CERTIFY  that  I attended  deceased  from 

191 to — , 191 , 

that  I last  saw  h... alive  on ~ — ~ , 191  , 

and  that  death  occurred,  on  the  date  stated  above,  at  m. 

The  CAUSE  OF  DEATH*  was  as  follows: 

Pneumonia 


(Duration) yrs. 


mos.  . ds. 


Contributory 

(Secondary) 

(Duration) yrs mos ds. 

(Signed)  M.D. 

191 (Address) 


* If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 

of  death yrs. mos. ds.  State yrs mos ds. 

Where  was  disease  contracted, 

If  not  at  place  of  death  7 

Former  or 

usual  residence. 


» PUCE  OF  BURIAL  OR  REMOVAL 

Holy  C^osqjMnldsn. 


DATE  OF  BURIAL 

Nov. 7, 1910 


....  Nov.  .8,1 1)910...  U/fa*  

(/I~U  tlL 


191 


“UNDERTAKER  „ „ . 

Felix  ?.  Talbot, 
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Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


uJfje  (Enmtmmnmtttlj  of  fKassartjuHPtta 

STANDARD  CERTIFICATE  OF  DEATH 

Z2  " (No..  ' . /^(/ 


(City  or  town.) 


St. 


// 


2 FULL  NAME  ( C. ' L'/.J. 

[If  married  or  divorced  woman  oi 
give  maiden  name,  also  name  of  hi 

-RESIDENCE  j/ f 


[If  death  occurred  in 
Ward)  a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


.1 


Registered  No. 


I 

m 

z 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX  1 COLOR  OR  F 


4 COLOR  OR  RACE 

£ 


3 SINGLE, 
MARRIED, 
WIDOWED, 

OR  DIVORCED 
( Write  the  word) 


6 DATE  OF  BIRTH 


">  AGE 


4 

(Month) 


2rJl 

(Day) 


. i 

(Year) 


M 


4-  mos,  X/ds 


If  LESS  than 
I day,  hrs. 

or min.  ? 


8 OCCUPATION 


*°.r..4)  Vl  L } 2 


(a)  Trade,  profession 
particular  kind  of  work 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer) 


J L 


3 BIRTHPLACE 
(State  or  country! 

rm 


10  NAME  OF 
FATHER 


n / c -i  c.  i - c /L  L <■  { 


11  BIRTHPLACE 
OF  FATHER 
(State  or  country) 

L^fQ/7-  j 


12  maiden  name 
OF  MOTHER 


/ l' 


H BIRTHPLACE 
OF  MOTHER 
(State  or  country) 


■4  THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

(Informant).. 

(Address) 


Fil.d 


191 


REGISTRAR 


MEDICAL  CERTIFICATE  OF  DEATH 

« DATE  OF  DEATH 


(Month ) 


, 1 9 ! O. 

(Day)  (Year) 


HEREBY  CERTIFY  that  I attended  deceased  from 

, 191.0, 


191  <3 


I 9 1 C>  , to 

that  I last  saw  alive  on 

and  that  death  occurred,  on  the  date  stated  above,  at  m. 

The  CAUSE  OF  DEATH*  was  as  follows  : 


(Duration) 

Contributory 
(Secondary) 


* mos, 


(Signed) 

/ten' > /o 


(Duration) 


191  At...  (Address).. 


M.D 


* If  death  followed  injury  or  violence  the  certificate  /f  death  must  be  made 
out  by  the  Medical  Examiner. 


Cnth 
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18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 

Recent  residents). 

At  place  In  the 

of  death  yrs.  . mos.  ds.  State  yrs.  mos.  ds. 

Where  was  disease  contracted, 

If  not  at  place  of  death  7 

Former  or 

usual  residence  


» PLACE  OF  BURIAL  OR  REMOVAL 
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Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


etyp  <Enmmmtro*attfj  of  HaaaarljuHrita 

STANDARD  CERTIFICATE  OF  DEATH 


PLACE  OF  DEATH 


(No.  ..3. 3.  >0  (n^fi*** 


St. 


/ yrcn 

l woman  or  widow 
name  of  husband.] 

3 3 


I'UTi 

(City  or  town.)  ‘ 

[If  death  occurred  in 
Ward)  a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


:FU LL  NAME 

[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 

“RESIDENCE 


LT*AR' 


Registered  No. 


PERSONAL  AND  STATISTICAL'PARTICULARS 


* COLOR  OR  RACE  I 5 ?INGLE, 

MARRIED,  r 

/•  S , WIDOWED,  t 

X/r  1 w CAT  [ OR  DIVORCED 

I ( Write  the  word)  / 


6 DATE  OF  BIRTH 


'VvaTL,1 

(Month) 


/ 

(Day) 


(Year) 


r AGE 


,9 


y mos.  / O 


If  LESS  than 
I day, hrs. 

or min.  ? 


1 OCCUPATION 

(a)’  Trade,  profession,  or  /V^Cr  /l 

particular  kind  of  work..  ^ Y ' * 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer) 


9 BIRTHPLACE 
(State  or  country) 


I 10  NAME  OF 
FATHER 


ii  BIRTHPLACE 
CO  OF  FATHER 

£ (State  or  country) 


J'o  /?  ^ 

< A/, 


< \ u MAIDEN  NAME 
O-  OF  MOTHER 


H BIRTHPLACE 
OF  MOTHER 
(State  or  country) 


//3  4-, 


>«THS  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 


(Informant) 

(Address) 


..2k  

..  wU  S.*. 


Filed. 


191. 


Registrar 


MEDICAL  CERTIFICATE  OF  DEATH 


10  DATE  OF  DEATH 


^ / I 


(Month) 


(Day) 


191.0 

(Year) 


HEREBY  CERTIFY  that  I attended  deceased  from 

, isoSfc  .,  to Va  Vu-.  l J 191 

that  T last  saw  h •A-'v  alive  on  vrr.,  \\  , 1 9 1..A.., 

and  that  death  occurred,  on  the  date  stated  above,  at  ^ m. 
The  CAUSE  OF  DEATH*  was  as  follows  : 


Contributory. 

(secondary) 


(Signed)  . 


(Duration)  ^ vrs. 

. mos.  * ds. 

(Duration)  / yrs.- 

■:*.  mos.  ds. 

M . D . 

191  0 (Address) \p. ..£) 

* If  death  followed  injury  or  violence  the  certificate  or  death  must  he  made 
out  by  the  Medical  Examiner. 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 

of  death yrs. mos ds.  State yrs mos.  ds. 

Where  was  disease  contracted, 

If  not  at  place  of  death  7 

Former  or 

usual  residence 


« PLACE  OF  BURIAL  OR  REMOVAL 


DATE  OF  BURIAL 


191 


“ UNDERTAKER 


ADDRESS 


■*  ^ Dt-r(  Ylv-  ^ 


Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


©tj?  (Cnmmuttumtlih  of  fSassarljusTtts 

STANDARD  CERTIFICATE  OF  DEATH 


PLACE  OF  DEATH 


(No.  IgA 


(City  or  town.)  I 


'•FULL  NAME 

[If  married  or  divorced  woman  or  widow  -i  , j 
give  maiden  name,  also  name  of  husband.]  LAJ 

"RESIDENCE  (g  ^ 

PERSONAL  AND  STATISTICAL  PARTICULARS 


[If  death  occurred  in 
Ward)  a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


egistered  No. 


3 SEX 


2 


| 4 COLOR  OR  RACE 

vJ 


1 CINQ  LE 

MARRIED,  YVlA  A S i r A s 

Oft  UIVURCED 
( U'rite  the  word) 


6 DATE  OF  BIRTH 


(Month) 


(Day) 


, I 

(Year) 


1 AGE 


tt.3 


If  LESS  than 
I day, hrs. 

or min.  ? 


8 OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work. 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer) 


* BIRTHPLACE 
(State  or  country’) 


| >0  NAME  OF 
FATHER 


CO 


^OXiXlXv  jCXjSv  C 


" BIRTHPLACE 
OF  FATHER 
(State  or  country) 


3" 


< ! 12  maiden  name 
OF  MOTHER 


fh. 


a 


» BIRTHPLACE 
OF  MOTHER 
(State  or  country) 


■&L 

i 


THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 
(Informant) uJ.  c UJJu 

(Address)  J 


-L 


.*>  ^ j 


3*. 


Filed. 


191. 


Registrar 


MEDICAL  CERTIFICATE  OF  DEATH 


‘0  date  of  death 


(Month) 


Z&L 

(Day) 


I 9 I 

(Year) 


I HEREBY  CERTIFY  that  I attended  deceased  from 
, 191(2  .,  to ./?  / y , I 9 I (9  ( 

that /l/last  saw  tj^PP<alive  on  /^/  , i9io.  , 

and  that  death  occurred,  on  the  date  stated  above,  at 
The  CAUSE  OF  DEATH*  was  as  follows  : 


¥ 


(Duration)  yrs.  ..  mos. 

Contributory... . '• 

(secondary)  ' 

(Duration) yrs.  ..VI  mos.  § 

(Signed)  . 

a±^£L.  /9l. (Address)..  

order 


ds. 

M.O. 


* If  death  followed  injury  or  violence  the  certificate 
out  by  the  Medical  Examiner. 


death  must  be  made  ’ 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 

Recent  Residents). 

At  place  In  the 

of  death  yrs. mos.  ds.  State  yrs mos.  ds.  

Where  was  disease  contracted, 

If  not  at  place  of  death? 

Former  or 

usual  residence 


w PLACE  OF  BURIAL  OR  REMOVAL 


® UNDERTAKER 


j V 


/VV  I, 


Jun-cl 


JCkLaAS/ 


DATE  OF  BURIAL 

. VY  cy-,  S:  , I9I..C. 


ADDRESS 


c 


/ 


COMMONWEALTH  OF  MASSACHUSETTS. 


RETURN  OF  A DEATH-1910. 


CITY  OF 

BOSTON 


FULL  NAM  E Registered  No. 1 QZZ2. 

Place  of  Death ) Boston  N • E • Deac one  ss  Hospt  • 

and  Residence  ) 

Date  of  Death 1910.  Age years months ? days. 


STATISTICAL  DETAILS. 


SEX 

F 


COLOR 

...w 


SINGLE,  MARRIED,  WID.,  DIV. 

M 


Pollard 


Maiden  Name  _ 

Husband's  Name Albert  ...P  ..  Cr.QSSIQ^& 


I HEREBY  CERTIFY  that  I attended  deceased  during  last  illness, 

from 1910,  to 1910, 

that  to  the  best  of  my  knowledge  and  belief  death  occurred  on  the 
date  stated  above,  and  that  the  CAUSE  Or  DEATH  was  as  follows: 

W-iDa™ l Ac • Inte sti nal  paralysis, f o 1 

(fru*}y — * * 


Birthplace . 

Name  of 
Father 


Rockland 

Isaac  Pollard 


’Ai€L 


„BirVh,p«h“ Ipswich 

Maiden  Name 
of  Mother 


Or 


Birthplace 
of  Mother.. 


Occupation. 


Lydia.S.t.etson. 

Rockland 

Hons  ewi  f e 


Informant  - 


Place  of  Burial 
or  removal 


Undertaker . 


Cambr  idg  e " C amb  • C em  " 
L Jones  & Son 


eo ma.lignant...di.aeas.e. 


PHYSICIAN’S  CERTIFICATE. 


ab  do minal  hyst er  e c t o my, f o r 


VAj 

Contributory  : 
(Duration) 


(Signed) .O..J55S. M.D. 

H.o.y..21 --I9I0 


SPECIAL  INFORMATION  from  Hospitals,  Institutions,  Transients,  or  Recent 
Residents; 


In  ho  sp  i t al. . . .8. .. d ay g 

Usual  Residence ^^rOJ.  ( 5.  Hillside  . S t) 


Filed. 


A true  copy. 
Attest : 


IIov  .25 


1910. 


Registrar. 


* ' 


■ 





. ... 


. 

_ 


r. 


* 


Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


Sty?  (Cmiutummealtt)  of  iHasHarfjUBrtts 

STANDARD  CERTIFICATE  OF  DEATH 


BOSTON 


tr- 


'•FULL  NAME 

[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 

“RESIDENCE 


(City  or  town.) 

[If  death  occurred  in 
Ward)  a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


Registered  No. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE  I 5 S|NGLE 
I MARRIED, 

>7/- , WIDOWED 

^ ^ r OR  DIVORCED 

I ( Write  the  word) 


—p ; 

1 r 


6 DATE  OF  BIRTH 


» AGE 


(Month) 


(Day) 


(Year) 


yrs. 


If  LESS  than 
I day,  hrs. 

or min.  ? 


8 OCCUPATION 

(a)‘  Trade,  profession,  or 
particular  kind  of  work. 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer) 


ii  Birthplace 

oT  FATHER 

(State  or  country) 


< ! 11  MAIDEN  NAME 
O-  OF  MOTHER 


■4  THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  K 


MEDICAL  CERTIFICATE  OF  DEATH 


m DATE  OF  DEATH 


1^- 
(Month) 


aS 


(Day) 


1 9 

(Year) 


17  I HEREBY  CERTIFY  that  I attended  deceased  from 

Drr^  , 191  D.,  to / I 9 I X>, 

that  I last  saw  h(?Y\_alive  on  , 191 

and  that  death  occurred,  on  the  date  stated  above,  at 
The  CAUSE  OF  DEATH*  was 



(Duration) 


yrs. 


ds. 


Contributory.. 

(secondary) 


(Signed) 


* If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 

of  death  yrs. mos.  ds.  State yrs mos.  ds. 

Where  was  disease  contracted, 

If  not  at  place  of  death  7 

Former  or 
usual  residence  . 
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Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


DEATH 


Stye  (Enmmimuipalth  of  fSaBHarljuBTtts 

STANDARD  CERTIFICATE  OF  DEATH 

■?***■ -^  (No. 


•FULL  NAME  . 'h 
[If  married  or  d i vorciki’Wonia n or  widow 
giv<>  maiden  name,  also  name  of  husband.]  / 

“RESIDENCE  XJj 

PERSONAL  AND  STATISTICAL  PARTICULARS 


BOSTON 

(City  or  town.) 

[If  death  occurred  in 
Ward)  a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


» SEX 

* COLOR  OR  RACE  1 s SINGLE, 

MARRIED,  ^ 

WIDOWED,  f ' 

OR  DIVORCED 
| ( Write  the  word) 
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« DATE  OF  BIRTH 
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(Month)  ££>ay) 

(Year) 

1 AGE 

yrs.  mos.  ds. 

If  LESS  than 
1 day,  ...  hrs. 

or  ..  min.? 

8 OCCUPATION 

(a)'  Trade,  profession,  or 
particular  kind  of  work. 
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business,  or  establishment  in 
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9 BIRTHPLACE 
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(State  or  country)  ^ 
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4^ 


" THE  ABOVE  IS  TRUE  TO  THE'BEST  OF  MY  ^flOWLEOGE 
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Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


OJfjp  (CmnmmtuipaUh  of  IfasarljUHTttB 

STANDARD  CERTIFICATE  OF  DEATH 


PLACE  OF  DEATH 


(No.  7 


St. 


(City  or  town.) 

[If  death  occurred  in 
Ward)  a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


‘FULL  NAME 

[If  married  or  divorced  woman  or  .^vidow  flA/f  °— 
giv<>  maiden  name,  also  name  of  hfisband-l  y'f'Kr 

-RESIDENCE  t - 1 7^  € 


0 Registered  No. 


m 

z 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


<zp  ^ 


* COLOR  OR  RACE 


8 STTIGLE, 
MART7t£0, 
WIDOWED, 
OR-DtVOTtCED 
( Write  the  word) 


8 DATE  OF  BIRTH 


(Month) 


(Day) 


(Year) 


t AGE 


If  LESS  than 
I day, hrs. 

or min.  ? 


s OCCUPATION 

(a)'  Trade,  profession,  or 
particular  kind  of  work. 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 


3 BIRTHPLACE 
(State  or  country 


NAME  OF 
FATHER 


r)  ri  X?  s 


>*  BIRTHPLACE 
OF  FATHER 

(State  or  country) 


>2  MAIDEN  NAME 
OF  MOTHER 


<&L 


<^C 


13  BIRTHPLACE 
OF  MOTHER  / 
(State  or  country) 


g-  ■>  - 


•‘THE  ABOVE  IS  TRUE  TO  JHE  BEST  OF  MY  KNOWLEDGE 
(Informant) 

(Address)  ^ f ~£L~ 


Filed 


REGISTRAR 


MEDICAL  CERTIFICATE  OF  DEATH 


•8  DATE  OF  DEATH 


iY  y 

(Month) 


1-  ~2- 

(Day) 


I 9 I P 

(Year) 


17  I HEREBY  CERTIFY  that  I attended  deceased  from 

IXY^. ~p-(  'Z  , |9|°  .(  to /.T.'Y.  ®"(.  ^ ..,  1910..., 

that  I last  saw  h n.  alive  on  I A ,191.0.., 

and  that  death  occurred,  on  the  date  stated  above,  at  2—  % m. 
The  CAUSE  OF  DEATH*  was  as  follows  : 

(X4 


'V' 


Contributory. 

(secondary) 


(Duration) 


(Duration)  yes.  ^ 

OPlhM, 


yrs. 


s.  ^ 


ds. 


(Signed) 


r.OL.... , 191.0. . 


(Address) 


* If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 

Recent  Residents). 

At  place  In  the 

of  death yrs. mos.  ds.  State  yrs. mos.  ds. 

Where  was  disease  contracted, 

if  not  at  place  of  death  7 

Former  or 

usual  residence ... 


» PLACE  OF  BURIAL  OR  REMOVAL 


IRTAKE 


DATE  OF  BURIAL 


“UNDERTAKER  ADDRESS  • 


Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


(Enmtmmuiealtlj  nf  fSassarljUHPits 

STANDARD  CERTIFICATE  OF  DEATH 


PLACE  OF  DEATH 


(No /X 

FULL  NAME QjL.tUr (r  • QaS 


Ward) 


BOSTON 

(City  or  town.) 

[If  death  occurred  in 
a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 

“RESIDENCE 


Registered  No. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 sex 

-4 


‘ COLOR  OR  RACE 


3 SINGLE, 

MARRIED,  \/v  , . A 

WIDOWED, 

OR  DIVORCED 
( Write  the  word) 


8 DATE  OF  BIRTH 


1 1 IX <0 '2- 

(Month)  (Day)  (Year) 


Hi 


* . 

TOS.  ds. 


If  LESS  than 
I day, hrs. 

or min.  ? 


8 OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work. 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 


3 BIRTHPLACE 
(State  or  country) 


>o  NAME  OF 
FATHER 


'>  BIRTHPLACE 
OF  FATHER 

(State  or  country) 


^Uaa 


>2  MAIDEN  NAME 
OF  MOTHER 


nvtv^ 


'»  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 


•‘THE  ABOVE  IS  TRUE  TO  THE  BEST  OF^MY  KNOWLEDGE 
(Informant),-'  v c jSu  r 
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<7.  . y 


Registrar 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF  DEATH 


(Month) 


A? 

(Day) 


I 9 ! , 4D  . 

(Year) 


17  I HEREBY  CERTIFY  that  I attended  deceased  from 

J ^ 0 'S  ■ 191  , to  l^/O  ,191 

that  I last  saw  h alive  on  /h~cry  f , 191O  , 

and  that  death  occurred,  on  the  date  stated  above,  at,  % m. 

The  CAUSE  OF  DEATH*  was  as  follows  : « ~ » 


(Duration)  yrs. 

Contributory, 

(Duration)  . 
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, *yr  /v 

(Duration)  . yrs.  . mos.  ds. 

(Signed)  M.D. 
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* If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 

Recent  residents). 

At  place  In  the 

of  death  yrs. mos.  ds.  State  yrs.  mos.  ds. 

Where  was  disease  contracted, 

If  not  at  place  of  death  7 

Former  or 

usual  residence 
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Every  item  of  information  afopuld  be  .carefully  suj  jhoot^ ‘tea  stated  EXACTLY.  PHYSICIANS  should  state 

CAUSE  OF  DEATH  in  plaiit  terms,  so  that  it  may  do  rly  classified.  "Exact  statement  of  OCCUPATION  is  very 

important.  See  instructions  on  back  of  certificate. 
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PLACE  OF  DEATH 


©lip  dmtmuuuupaltlj  of  UlasaarfjuapitB 

STANDARD  CERTIFICATE  OF  DEATH 


Vj  (No  liT-  ...., 

QJUaa.  ^ rDX\ 

Oman  or  widow 

me  of  husband.]  

IhrvSdUuCtr 


(City  or  tdjjn.) 

[If  death  occurred  in 

..St.  , Ward)  a hospital  or  institution, 

give  its  NAME  instead 
of  street  and  number.] 


2 FU LL  NAME 

[If  married  or  divorcee!  woman  or  widow 
give  maiden  name,  also  name  of  husband. 

“RESIDENCE 


Registered  No. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


SEX 


‘ COLOR  OR  RACE 


5 SINGLE, 
MARRIED, 
WIDOWED, 

OR  DIVORCED 
( Write  the  word) 


6 DATE  OF  BIRTH 


(Month) 


(Day) 


(Year) 


7 AGE 


MT7r 


yrs.  mos. 


ds. 


If  LESS  than 
I day, hrs. 

or min.  ? 


8 OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 


MEDICAL  CERTIFICATE  OF  DEATH 


46  DATE  OF  DEATH 
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I HEREBY  CERTIFY  that  I have  investigated  the 
death  of  the  deceased. 

The  CAUSE  OF  DEATH*  was  as  follows  : 
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18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 


recent  Residents). 

At  place 
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of  death yrs. mos.  
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Where  was  disease  contracted, 

If  not  at  place  of  death  7 

Former  or 

usual  residence 
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Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


Sttj?  (Himutumuiraliif  of  fHaasarl|usptts 

STANDARD  CERTIFICATE  OF  DEATH 


Ist/C'Z  c ^ 


PLACE  OF  DEATH 


(City  or  town.) 


r lhcl  wr  u/i-Hin  ^ 

U U / 4 (No.  + 6 MAO  a h^pitarorTnSol,: 

' • give  its  NAME  instead 


2 FULL  NAME 

[If  married  or  divorced  woman  or ‘Widow 
give  maiden  name,  also  name  of  husband.] 


/.V  W 

r*Wulc 


of  street  and  number.] 


“RESIDENCE 


Registered  No. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


< COLOR  OR  RACE 

W/itZ t 


s SINGLE, 
MARRIED, 
WIDOWED, 

OR  DIVORCED 
( Write  the  word) 


6 DATE  OF  BIRTH 


(Month) 


(Day) 


, I f/o 

(Year) 


t AGE 


V 


V 


If  LESS^than 
I day,<^  hrs. 


8 OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work 


(b)  General  nature  of  industry, 
business,  or  establishment  in  ^ 
which  employed  (or  employer) 


0 BIRTHPLACE 
(State  or  country)  c 


■0  NAME  OF 

FATHER  ^ * 
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LU 

■1  BIRTHPLACE 
OF  FATHER  / / 

(State  or  country)  Ce^Z- 

Af,  . 

< 

a. 

I-  MAIDEN  NAME 
OF  MOTHER  /? 

13  BIRTHPLACE  , 

OF  MOTHER  /V UT>~ 

(State  or  country) 

14  THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 


(Informant) At 

(Address) 


C2'fa  OLSt-o 


Filed 


V 


Registrar 


MEDICAL  CERTIFICATE  OF  DEATH 

i«  DATE  OF  DEATH 


(Month) 


X . I9MP 

(Day)  (Year) 


17  I HEREBY  CERTIFY  that  I attended  deceased  from 

Tfc/u 3L9- , I9i!?....,  to x.  y-  , 191  c/ 

that  I last  saw  h tfcrfdCalive  on  t 1 9 1 O t 

and  that  death  occurred,  on  the  date  stated  above,  at /°1°  <f°  m. 
The  CAUSE  OF  DEATH*  was  as  follows  : 


ds. 


Contributory 

(secondary) 


(Signed)  . 


* If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 

Recent  residents). 

At  place  In  the 

of  death  yrs. mos.  ds.  State  yrs.  mos.  ds. 

Where  was  disease  contracted, 

If  not  at  place  of  death  7 

Former  or 

usual  residence 


‘9  PLACE  OF  BURIAL  OR  REMOVAL 


DATE  OF  BURIAL 
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£ A /L 
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c P-< 
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THY  SIC  I AN’S  CERTIFICATE 
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illness,  from 19  to 19  , 

that  to  the  best  of  my  knowledge  and  belief  death  occurred  on  the 
date  stated  above,  and  that  the  CAUSE  OF  DEATH  was  as  follows: 
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(ouRATIOn) DAYS 

Contributory: 

(duration) DAYS 
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19  (Address) 


SPECIAL  INFORMATION  only  for  Hospitals,  Institutions,  Transients, 
or  Recent  Residents. 

How  long  at 

Place  of  Death? years months days 

Where  was  disease  contracted, 

if  not  at  place  of  death  7 


Filed 


.19 


Clerk 


‘City  or  town,  street  and  number,  If  any.  If  death  occurs  away  from  USUAL  RESI- 
DENCE, give  facts  called  for  under  “Special  Information.”  If  In  a Hospital  or 
Institution,  give  its  NAME  Instead  of  street  and  number, 
t In  case  of  married  or  divorced  woman,  or  widow, 
t State  or  country)  also  city,  town  or  county.  If  known. 

§ Name  and  address  of  person  giving  statistical  details. 

||  Name  of  cemetery. 
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a hospital  or  institution, 
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[If  married  or  divorfeil  woman  or  widow 
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/f9*\ 
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OR  DIVORCED 
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FULL  NAME. 

Place  of  Death  ) 
and  Residence  ) 


Date  of  Death 


COMMONWEALTH  OF  MASSACHUSETTS. 

CITY  OF 

RETURN  OF  A DEATH-1910.  BOSTON. 


Caroline  M Smalllioff 


Registered  No. 


10551 


Boston. 

Dec,  1 


Boston  State  Hospt. 


lftlA  A 68  4 25 

1910.  Age years months days. 


STATISTICAL  DETAILS. 


PHYSICIAN’S  CERTIFICATE. 


SEX 

P 


COLOR 


w 


SINGLE,  MARRIED,  WID.,  DIV. 

M 


Maiden  Name 


Morgan 


Husband’s  Name 


Birthplace . 


Jacob  SmallhoffAW! 

txM 

Boston 


I HEREBY  CERTIFY  that  I attended  deceased  during  last  illness, 

from 1910,  to 1910, 

that  to  the  best  of  my  knowledge  and  belief  death  occurred  on  the 
date  stated  above,  and  that  the  CAUSE  OF  DEATH  was  as  follows: 


Involution  Me  lan  chi  a - 4 mos. 


Name  of 
Father 


James  H Morgan  \ m*’ 


Birthplace 
of  Father.. 


Eastport ,Me. 


Maiden  Name 
of  Mother 


Caroline  A Wells 


Birthplace 
of  Mother.. 


Boston 


Occupation. 

Informant-. 


Housev/if  e 


ributory : i Bronch o -Pneumonia  - 3 dys 

ion)  ) 


(Signed) S..E..VpshurSh M.D. 

Dec.l 


1910. 


SPECIAL  INFORMATION  from  Hospitals,  Institutions,  Transients,  or  Recent 
Residents. 


In  hospital  16  days 


Place  of  Burial 
or  removal 


Undertaker . 


Dorchester(Codman  Grc 
J P Cleary 


^al  Residence ) 

Filed P. 1910 


A true  copy. 
Attest : 


Registrar. 


COMMONWEALTH  OF  MASSACHUSETTS. 


CITY  OF 


FULL  NAME. 

Place  of  Death  ) 
and  Residence  ) 


Date  of  Death 


RETURN  OF  A DEATH-1910.  BOSTON. 

Registered  No. ....IQ. 7.5.7. 

Boston..  City  Hospt. 


Dec. 6 


1910. 


Age  f?.P. years. 


.25. 


days. 


STATISTICAL  DETAILS. 


SEX 


COLOR 


SINGLE,  MARRIED,  WID.,  DIV. 


T1 


W 


Maiden  Name 

Husband’s  Name 


Birthplace . 

Name  of 
Father 


Loclfport^IJ.S . ° 


I HEREBY  CERTIFY  that  I attended  deceased  during  last  illness, 

from 1910,  to 1910, 

that  to  the  best  of  my  knowledge  and  belief  death  occurred  on  the 
date  stated  above,  and  that  the  CAUSE  OF  DEATH  was  as  follows: 

Pneumonia  - 5 dys 


.Simon.. .G..D.TT111. 


Birthplace 

of  Father — .rr.sn.TrJf...^.. 


Maiden  Name 
of  Mother 


Birthplace 
of  Mother.. 


Occupation. 


Lydia  Dixon 

--yy-DS 

Physician 


Informant. 


Place  of  Burial 
or  removal 


17 in th ro p n 7/intlrr op  C em 


Undertaker . 


Skaggi 


T.7inthr  op 


PHYSICIAN’S  CERTIFICATE. 


Contributory : 

(Duration) 


(Signed) . ..  .. . ^ .Q. M . D . 

Dec. 7 


.1910 


SPECIAL  INFORMATION  from  Hospitals,  Institutions,  Transients,  or  Recent 
Residents. 


Usual  Residence ) 

Dec. 10 


Filed 

A true  copy. 
Attest  : 


1910. 


Registrar. 


Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 
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[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 
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; 'Tfr. 


(City  or  town.) 

[If  death  occurred  in 
a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 
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PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 
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particular  kind  of  work. 
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business,  or  establishment  in 
which  employed  (or  employer)... 
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and  that  death  occurred,  on  the  date  stated  above,  at  ^ 
The  CAUSE  OF  DEATH*  was  as  follows  : 
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out  by  the  Medical  Examiner. 
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Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 
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STANDARD  CERTIFICATE  OF  DEATH 


PLACE  OF  DEATH 


(No. 




f) ? 

•FULL  NAME  \*U  (XfY~n  VV\ 

(If  married  or  divorced  or  widow 

giv<>  maiden  name,  also  na(ne  of  husband.] 

“RESIDENCE 


St. 
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BOSTON 

(City  or  town.) 

[If  death  occurred  in 
Ward)  a hospital  or  institution, 
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Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 
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STANDARD  CERTIFICATE  OF  DEATH 
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[If  death  occurred  in 
a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 
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6 DATE  OF  BIRTH 

/O 

i 

(Month)  (Day) 

(Year) 

1 AGE 
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n BIRTHPLACE 
OF  FATHER 


(State  or  country)  l/L 1 ^ 
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Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


(City  or  town.) 


(Eitmmimm'aUtj  of  iKasaarljaspits 

STANDARD  CERTIFICATE  OF  DEATH 

1 PLACE  OF  DEATH  ^ 

-c  St.  ; 

TULL  NAME T*  * ^ 

[If  married  or  divorced  woman  or  widow  f , s yA  A . //, /)  J , si/*  ( 6C*-f/yn^ 

giv'‘ maiden  name,  also  name  of  husband.]  %J.6la^\A <+**+*  *^\  CtA^yA/11^  (/  


[If  death  occurred  in 
Ward)  a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


RESIDENCE  3 ¥ 


Registered  No. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


3 SEX_ 


C°LOR  OR  RACE  j 6 MARRIED, 
W1D0WED- 


8 DATE  OF  BIRTH 


7 AGE 


OR  DIVORCED 
( Write  the  word) 


i®  DATE  OF  DEATH 


(Month) 


191.6 

(Year) 


(Month) 


/A 

(Day) 


(Year) 


/■* 


8 


z. 


If  LESS  than 
I day,  hrs. 

or min.  ? 


8 OCCUPATION 

(a)'  Trade,  profession,  or 
particular  kind  of  work 


17  I HEREBY  CERTIFY  that  I attended  deceased  from 

(iL. rC". ....,  1 9 1^7 .... , to..  If  ....  \9\d  , 

that  I last  saw  hOl  . alive  on  f ¥ ■ 191  O > 

and  that  death  occurred,  on  the  date  stated  above,  at  J ° m. 
The  CAUSE  OF  DEATH*  was  as, follows.: 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 


9 BIRTHPLACE 
(State  or  country) 


(Duration) 


yrs. 


-%  *. 


>0  NAME  OF 
FATHER 


Contributory. 

(Secondary) 


'1  BIRTHPLACE 
OF  FATHER  /) 

(State  or  country)  j,  iWiW 


(Duration)  . j. 

i mJM 

(Address) /.  y1 L/' 


(Signed) 


* If  death  followed  injury  or  violence  the  certificate  of  death  fnust  he  made 
out  by  the  Medical  Examiner. 


I®  MAIDEN  NAME 
OF  MOTHER 
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cCt 


■’BIRTHPLACE 
OF  MOTHER  ‘ 
(State  or  country) 


//'Lysis'  ^ S <2-c.r"f6 


14 THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

(Informant) (r^.. A..  dfc.. 

(Address) 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 

of  death yrs. mot.  O ds.  State  yrs.  mos.  ds. 

Where  was  disease  contracted,  r\ct  ( KMrt.  A C,  Li  Ur^O^J) 

If  not  at  place  of  death  7 SO. 1 '^Xj  a-CA  U Q J A'. 


Former  or 
usual  residence.. 
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(City  or  town.) 

[If  death  occurred  in 
a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


•FULL  NAME 

[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 

“RESIDENCE 


Registered  No. 
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PERSONAL  AND  STATISTICAL  PARTICULARS 
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COLOR  V0R  RACE 

9 1^2^ 


3 SINGLE, 
MARRIED, 
WIDOWED, 

OR  DIVORCED 
( Write  the  word) 


6 DATE  OF  BIRTH 


1 5~  , Wit 


(Month) 


(Day) 


(Year) 


7 AGE 
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If  LESS  than 
I day,  £0 hrs. 

or  Ji.ti  min.  ? 
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(a)  Trade,  profession,  or 
particular  kind  of  work. . 
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(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer) 


3 BIRTHPLACE 
(State  or  country) 


10  NAME  OF 
FATHER 


>1  BIRTHPLACE 
OF  FATHER 
(State  or  country) 


*2  MAIDEN  NAME 
OF  MOTHER 
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14 THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 
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MEDICAL  CERTIFICATE  OF  DEATH 

« DATE  OF  DEATH 
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and  that  death  occurred,  on  the  date  stated  above,  at  ( t 1*.  m. 
The  CAUSE  OF  DEATH*  was  as  follows  : 
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PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 
-y/sn<  ■ 


COLOR  OR  RACE 


s SINGLE, 

MARRIED,  . ’ 

WIDOWED,  iLa-^  j 
OR  DIVORCED 
( Write  the  word) 


8 DATE  OF  BIRTH 
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(Year) 
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and  that  death  occurred,  on  the  date  stated  above,  at  /O  /Tm. 
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Contributory 

(secondary) 


(Duration)  4 yrs 


(Signed) 


(Duration) 


T 


,/3?  ds 
, M.D 


1 9 Iff'  /(Address) 


fob 


* If  death  followed  injury  or  violence  the  certificate  <)f  death  must  he  made 
out  by  the  Medical  Examiner. 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 

Recent  residents). 

At  place  In  the 

of  death  yrs.  mos.  ds.  State  yrs.  mos.  ds. 

Where  was  disease  contracted, 

If  not  at  place  of  death  7 

Former  or 

usual  residence 


« PLACE  OF  BURIAL  On  REMOVAL 


/?  e jC-  ^ ‘ 


* UNDERTAKER 

Cf  s £ / c 


fo 


191 


t' 


DATE  OF  BURIAL 

t\-e  z , 

ADDRESS 

{(sc  /$'<+**., 
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FILL  OUT  WITH  INK. -THIS  IS  A PERMANENT  RECORD 
ALL  NAMES  TO  BE  IN  FULL 


r 


THE  COMMONWEALTH  OF  MASSACHUSETTS 


Death 

Residence  f? 


FULL  NAME  ...' 

Place  of  | 


Registered  No. 

* . 19/  6 

3 


Date  of  | 
Death  S 


.years.. 


..months days  w 


STATISTICAL  DETAILS 


COLOR 


SINGLE,  MAFWU&©, 

wmowror-OR 

Dtvefteerr 


MAIDEN  NAMEt 
HUSBAND’S  NAME  t 


BIRTHPLACE  i 


' CJlaj'<yyv\i'/i/ 


MAIDEN 
OF  MOTHER 


/■  07~r 


INB®RMANT§  f » £ 

<7  3,r3  (2^1 


PLACE  OF  BURIAL  OR  REMOVAL  II 


DATE  OF  BURIAL 


*2  >J  ._.  1 9 / i 


i unwtrwMhcn  ADDRESS 


PETTSICIAN’S  CERTIFICATE 


I HEREBY  CERTIFY  that  I attended  deceased  during  last 
illness,  from ...  hQ^r^.U. 19/^  \o...^U^..%r-.^.  \9f  u , 


that  to  the  best  of  my  knowledge  and  belief  death  occurred  on  the 
date  stated  above,  and  that  the  CAUSE  OF  DEATH  was  as  follows: 


(duration) .3...  . I 


Contributory : 


(duration) DATS 


(Signed) fZJJ.. f.  :.  ^ ^ M.D. 

..../^^7rr.?....J9  /i  (Address).../.7.^.^^v^Z^...Sf^7^^ 


SPECIAL  INFORMATION  only  for  Hospitals,  Institutions,  Transients, 
or  Recent  Residents, 


How  long  at 


3 


Place  of  Death  7 years months .7-3 ...  days 

>l Tf" 


Where  was  disease  contracted, 
If  not  at  place  of  death? 


Filed 


19 


Clerk 


* City  or  town,  street  and  number,  If  any.  If  death  occurs  away  from  USUAL  RESI- 
DENCE, give  facts  called  for  under  "Special  Information."  If  In  a Hospital  or 
Institution,  give  Its  NAME  Instead  of  street  and  number, 
t In  case  of  married  or  divorced  woman,  or  widow, 
t State  or  country;  also  city,  town  or  county,  If  known. 

§ Name  and  address  of  person  giving  statistical  details. 

II  Name  of  cemetery. 


y> 

03  'I 

O 


[l-'09-2M.] 


SKCedical  Examiner’s  IA[o.  <5.303 


‘ Permit  /\'a  5 1 U' 


UR  INI  OF"  A 

BOSTON,  MASS. 


Iffame  in  full, 


L&LaflllQ 


Date  of  Death, 


l 12 

Z^Jlw 


(If  married  or  divorced  woman  give  maiden  name,  also  name  of  husband.) 


(Single,  Married,  Widowed  or 
Divorced.) 


Se*, > Color,  L V.  fhrtZc.  Condition, 

(White,  Black,  Mixed,  Chinese, 

Indian,  etc.)  n 

yige,  30  Years,  Months,  Days.  Occupation,  

Pesidence,  Ward 

‘Place  of  Death,  •,%  ry-C%l  C O'VV  ^ 

Place  of  Birth, Ol^yU9^UXt\ Date  of  Birth,  

Name  and  Birthplace  ) U...nJ$4t*rMS*Z 

of  rather,  j 

Maiden  Name  and  1 / / // 

Birthplace  of  Mother,  ) 


Birthplace  of  Mother,  ) 1 / J 

Place  of  Interment,  // 


<Ccu)u>  f^nco ,?  t>d'Tl . 


Undertaker. 


Cerftftcafe  of  f$e  (Webtcaf  (Stammer* 

I hereby  certify  that  ( ^JQ_jCL^vx%_ 


age  3 O , residence, 

u)ho  died  on  the  O.  \ J 
came  to  Vvv^o  death  from 

Cause 


, 19(0, 


Manner:  {JL-'—  -v, C/\JLa-0  ^ tXv  . 


r*^*r^ 


M.  ,D., 

SYcdical  Examiner  for  Suffolk  County. 


r f K „ 

OVv  ^^A^JvXT*  Oo^cfCy.  I /O 

"y/l sOjO,  f t-l; 


Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


(Eommomuealtli  of  iftassarljuaTtts 

STANDARD  CERTIFICATE  OF  DEATH 

PLACE  OF  DEATH 

(No t 


St. 


BOSTON 

(City  or  town.) 

[If  death  occurred  in 
Ward)  a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


‘FULL  NAME H.Ugh Tr  § flUAE 

[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 

“RESIDENCE  . . pj 

. — . - - 


PERSONAL  AND  STATISTICAL  PARTICULARS 


» SEX 


T '• 


;..±e 


« COLOR  OR  RACE 

White 


& SINGLE, 

MARRIED, 

WIDOWED, 

OR  DIVORCES'  "■  i 
( Write  the  wo  rdf" 


6 DATE  OF  BIRTH 


(Month) 


(Day) 


.,  I 

(Year) 


t AGE 


72 


ds. 


If  LESS  than 
I day, hrs. 

or min.  ? 


8 OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work. 


..._as.o.n.. 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer).. 


9 BIRTHPLACE 
(State  or  country) 


Ireland. 


CO 


■0  NAME  OF 
FATHER 


Be  rnard. 


u BIRTHPLACE 
OF  FATHER 
(State  or  country) 


Ireland. 


< ! 12  MAIDEN  NAME 
CL  OF  MOTHER 


■v  TcAlLieter 


u BIRTHPLACE 
OF  MOTHER 
(State  or  country) 


Ireland. 


14  THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 
(Informant) EL£L  * 

(Addf,,,,)  £ avj . 


Fil.d. 


191. 


REGISTRAR 


j 


Registered  No. 


IS  DATE  OF  DEATH 


MEDICAL  CERTIFICATE  OF  DEATH 


(Month) 


(Day) 


191  O 

(Year) 


17  I HEREBY  CERTIFY  that  I attended  deceased  from 

¥ 

191  a , to 

that  I l^st  saw  h alive  on  Jr  f 9 1 C , 

and  that  death  occurred,  on  the  date  stated  above,  at 6-  m. 
The  CAUSE  OF  DEATH*  was  as  follows: 


(Duration)  yrs.  mos. 

Contributory (/IxC  ^ 

(secondary)  A S '/  /^  / • 

fy  c (Duration) yrs.  If  mos. 

(Signed)  , m.,  

3(/ |9|  ^ (Address) 3 < r A, 


..  ,d 

M.D 


* If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 

of  death yrs. mos ds.  State yrs. mos ds. 

Where  was  disease  contracted, 

if  not  at  place  of  death  7 

Former  or 

usual  residence 


» PLACE  OF  BURIAL  OR  REMOVAL 

Mt . Calvary 


DATE  OF  BURIAL 

I l.  I 9 1 Qj... 


ADDRESS  / / 
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Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


00 

2 


(Hit?  (EnmmmtmpaUh  of  fHasaarljUBPtts 


STANDARD  CERTIFICATE  OF  DEATH 


[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  impband.] 


-RESIDENCE 


(City  or  town.) 


St. 


[If  death  occurred  in 
Ward)  a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


Registered  No. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


if 


< COLOR  OR  RACE 

Ay 


6 SINGLE, 

MARRIED,  _ 
WIDOWED,  c7 
OR  DIVORCED 
( Write  the  word 


DATE  OF  BIRTH 


J.P.. 

(Month) 


(Day) 


(Year) 


3 AGE 


j. 


* OCCUPATION 


^7 


ds. 


If  LESS  than 
I day, hrs. 


or mm. 


(a)  Trade,  profession,  or 
particular  kind  of  work 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 


9 BIRTHPLACE 
(State  or  country) 


NAME  OF 
FATHER 


(LULA/  ( ^ 


(&A  (j2c{  ■ s 


“ BIRTHPLACE 
OF  FATHER 

(State'or  country) 


T. 


& Jl 


MAIDEN  NAME 
OF  MOTHER 


n BIRTHPLACE 
OF  MOTHER 
(State  or  country) 


14  THE  ABOVE  IS  TRUE  TO  THE  BEST  QF  MY  KNOWLEOGE 


\J 


(Informant) 

(Address) 


Filed 


REGISTRAR 


MEDICAL  CERTIFICATE  OF  DEATH 


“ DATE  OF  DEATH 


Ai  ^ . 

/ 

, 19!/ 

f/Month) 

(Day) 

(Year) 

1 HEREBY  CERTIFY  that  1 

attended  deceased  from 

>\  Glaa.  .3-  , 191  b , to 

\ OU a.  / 

, 1917,, 

0 

1 last  saw  h alive  on 

j 1 . S / 

. 191  0 . 

and  that  death  occurred,  on  the  date  stated  above,  at 
The  CAUSE  OF  DEATH*  was  as  follows  :• 


Contributory 

(secondary) 


(Duration)  / v/-  - 

OLTL^Xn^^tX  <l\\ 


. (Duration) 


(Signed)  . 

191/ 


ciLuJ-CLAutt 

(Address) 


VjU 


§A 


ds 

M.D 


* If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 


ds. 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 

Recent  residents). 

At  place  In  the 

of  death  yrs.  . mos.  ds.  State  yrs.  mos. 

Where  was  disease  contracted, 

if  not  at  place  of  death  7 

Former  or 

usual  residence 


>»  PLACE  OF  BURIAL  OR  REMOVAL 


( ^7'Uz  i A 


DATE  OF  BURIAL 


“UNDERTAKER  -J  r 

M-  £■ Aui'tff' 

L L 


\7 

ADDRESS 


19 


C 


COMMONWEALTH  OF  MASSACHUSETTS. 


FULL  NAME 

Place_of  Death  ( Boston 
and  Residence  J 

Date  of  Death 


RETURN  OF  A DEATH-1911. 

Jane  McCormick 


CITY  OF 

BOSTON. 

53 


City  Hospt  . 

1911.  Age 


Registered  No. 


64 


.months days. 


STATISTICAL  DETAILS. 


PHYSICIAN’S  CERTIFICATE. 


SEX 

F 


COLOR 

w 


SINGLE,  MARRIED,  WID.,  DIV. 

M 


Maiden  Name 
Husband’s  N ame 
Birthplace 


/ Name  of 
I Father 


Birthplace 
of  Father.. 


Maiden  Name 
of  Mother 


Birthplace 
of  Mother 


Occupation 

Informant 


Callahan 
Thomas  J MeCora, 
Boston 

Miclnael  J Cal  la 

Ireland 

Jane  Cole 

Ireland 

Hons  ertife 


I HEREBY  CERTIFY  that  I attended  deceased  during  last  illness, 

from 1911,  to 1911, 

that  to  the  best  of  my  knowledge  and  belief  death  occurred  on  the 
te  stated  above,  and  that  the  CAUSE  OF  DEATH  was  as  follows: 


Strangulated  umbilical  hernia 


20  hrs 


Contributory : ) Shock  “ 12  hrS 

j (Duration)  ( 


J W Manary 

(Signed) .? M.D. 


SPECIAL  INFORMATION  from  Hospitals,  Institutions,  Transients,  or  Recent 
Residents. 


Place  of  Burial 
or  removal 


Undertaker 


Mt  Benedict 
7 J Caosidy 


Usual  Residence 


Filed 

A true  copy. 
Attest : 


Winthrop(263  Bov/ do  in  st ' 
Jan  ,6 


191 


Registrar. 
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(Eli?  Qlnmmimumiltlj  of  iHasHarhusetia 

STANDARD  CERTIFICATE  OF  DEATH 

Home  for  the  Aged, 
Some r vi  1 le (No 186 Highland  Awe  * , 


1 PLACE  OF  DEATH 


Some  r.vllle,.Mass . 

(City  or  town.) 

[If  death  occurred  in 

St.  ; Ward)  a hospital  or  institution, 

give  its  NAME  instead 
of  street  and  number.] 


;full  name Philip  Daley 


[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.]  


«RESiDENCE^ome  forthe  Aged  1 186  Highland  Ave.  .SomervilleflegMaadcrNo’ 


25 


PERSONAL  AND  STATISTICAL  PARTICULARS 


SEX 

male 

6 DATE  OF  BIRTH 


1 AGE 


4 COLOR  OR  RACE 

white 

(Month) 

70 yrs.  - 


5 SINGLE, 

MARRIED, 

WIDOWED, 

OR  DIVORCED  , , 

( Write  the  word)\y  1 ClQWed 


(Day) 


I,8i40 

(Year) 


ds. 


If  LESS  than 
I day, hrs. 

or min.  ? 


8 OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work.. 


None 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  for  employer) 


• BIRTHPLACE 
(State  or  country) 


Ireland 


= -o 

.2 

Q 

« C 3 
£ •"  L. 
Jr  X 

•5<  a 

Ul  « 

%av> 

|o3 

■r  LU  -2 

S- 

> C c 
UjO-5 

I. 

fid 

z 


>0  NAME  OF 
FATHER 

Lawrence 

Daley 

CO 

z 

LU 

“ BIRTHPLACE 
OF  FATHER 

(State  or  country) 

Ireland 

< 

Q- 

>=  MAIDEN  NAME 
OF  MOTHER 

Catherine 

Carroll 

>*  BIRTHPLACE 
OF  MOTHER 

(State  or  country) 

irslaai— 

14  THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 


(Informant)..,  fir.* Catherine - ..  ^ ^ Cross  Cem 

(Address)  Highland  Ave  . . Snmervi  1 1 e Jiald en !L° Ma3  s6*11 * * 

“ _ * 


MEDICAL  CERTIFICATE  OF  DEATH 


“ DATE  OF  DEATH 


January  9 , 

(Month) 


, I 9 ! .1  , . 

(Day)  (Year) 


17  I HEREBY  CERTIFY  that  I attended  deceased  from 

190.9  , to  Jan  . 9 , , 191  1, 

that  I last  saw  him  alive  on  JSUD  • 7 , , 191  1, 

and  that  death  occurred,  on  the  date  stated  above,  at..  m. 

The  CAUSE  OF  DEATH*  was  as  follows  : 

Cerebral  hemorrhage 


Contributory.. 

(secondary) 


(Duration) yrs.  . 

Arterio-scle  rosis 


(Signed) 


Chas . E, 


...(Duration) 

Mongan 


mos.  ds 

M.D 


Jan. .10.,,  I 9 1 .1..*  (Address)..  ...24 Central St. 


* If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 

Recent  residents). 

In  the 
State 


ds. 


yrs. 


ds. 


At  place 

of  death.  X yrs. mos. 

Where  was  disease  contracted, 

If  not  at  place  of  death  7 


» PLACE  OF  BURIAL  OR  REMOVAL 


Filed 


J an  .11 , i9i  1 . 


Registrar 


» UNDERTAKER 


T. J.lane 


j DATE  OF  BURIAL 

i Jan  * 12 1 i9i  1. 

ADDRESS 

120  Havre  St. 
E. Boston. 
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Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


I_ 

m 

z 


flJammtutttmtltfj  of  fHassarljusrtts 


STANDARD  CERTIFICATE  OF  DEATH 


BOSTON 

(City  or  town.) 


[If  death  occurred  in 
Ward)  a hospital  or  institution, 
give  its  NAME  instead 


1 PLACE  OF  DEATH  ^ y 

(No.  ^ l ; 

I ^ j*  give  its  NAME  instead 

. I ^ //  //  of  street  and  number.] 

Xf  , Ul  C',  XoLM^S^JCltlc  ^ ^ k 

^ 1,  * L 


'•FULL  NAME 


[If  married  or 
give  maiden  name, 


•RESIDENCE  ,T~ &Y*'< 


(/ 


Registered  No. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR/*  RACE  | ^ MARRIED 

vi y(JU 


DATE  OF  BIRTH 


Tut/ 


WIDOWED, 
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Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


2%  (Cnmmmuupalttj  nf  ilaaaarljuaettfl 

STANDARD  CERTIFICATE  OF  DEATH 


PLACE  OF  DEATH 


Ward) 


3oo 

(City  or  towf.) 


I 


[If  death  occurred  in 
a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


FULL  NAME 

[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.]  . 

aRESI 


mCE  WajJuZul  WwUo  Jp 

PERSONAL  AND  STATISTICAL  PARTICULARS 


Registered  No. 


ao 

z 


SEX 


LI 


1 COLOR  OR  RACE 


5 SINGLE,  V 

MARRIED, 

WIDOWED,  (. N 

OR  DIVORCED  V J 

( Write  the  word) 


8 DATE  OF  BIRTH 


(Month) 


, l&fi 

(Year) 


7 AGE 


fcC 


. 7 f 


,ds. 


If  LESS  than 
I day, hrs. 


or min. 


8 OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 


» BIRTHPLACE 
(State  or  country) 


^-'Laa.  <X_a_a 


10  NAME  of 
FATHER 


Jg/ 


11  BIRTHPLACE 
OF  FATHER 

(State  or  country) 


i*  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 


i* THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 
(Address)  J . 


Filed. 


191. 


REGISTRAR 


MEDICAL  CERTIFICATE  OF  DEATH 
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191  f 
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I HEREBY  CERTIFY  that  I have  investigated  the 
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The  CAUSE  OF  DEATH*  was  as  follows  : 


e, 




(Duration) yrs.  mos. ds. 
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(Signed) 


..(Duration)  yrs mos ds. 

M.D. 

ri...I...  (Address)’ 


MEDICAL  EXAMINER 
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state  (1)  Means  of  Injury  ; and  (2)  whether  Accidental,  Suicidal  or 
Homicidal. 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 

of  death ...yrs- mos ds.  State yrs.  mos. ds 
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If  not  at  place  of  death  7 
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Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


(FIjp  (EnmmrmuipaUli  of  Iftasaacljuspito 

STANDARD  CERTIFICATE  OF  DEATH 


St. 


(City  or  town.) 


[If  death  occurred  in 
Ward)  a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


TULL  NAME 

[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 

“RESIDENCE 


Registered  No. 


I 

m 

Z 


PERSONAL  AND  STATISTICAL  PARTICULARS 


1 COLOR  OR  RACE 


3 SEX 

J'  f 'lu Si 


I s SINGLE, 

| MARR4ED, 

I WIDOWED, 

OR-  EHWROE6- 
I ( Write  the  word) 


6 DATE  OF  BIRTH 


(Month) 


(Day) 


, I 

(Year) 


1 AGE 


?<l 


yrs. 


If  LESS  than 
I day, hrs. 


8 OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work.. 


c Sk 


Vt'VUZ' 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 


9 BIRTHPLACE 
(State  or  country) 


it  BIRTHPLACE 
««  OF  FATHER 

£ j (State  or  country) 


< ; 12  MAIDEN  NAME 
OF  MOTHER 


1*  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 


(Informant) 

(Address) 


'E  IS  WUE  TO  THE  BEST  OF  MY  KNOWLEDGE 


i«  DATE  OF  DEATH 


MEDICAL  CERTIFICATE  OF  DEATH 

1 

n * 

(Month)  (D»y) 


■A 


.,  191./... 

(Year) 


I HEREBY  CERTIFY  that  I attended  cjeceased  from 

• “O— • / > „ • 191  }■ 

tha^l  last  saw  ht^^m  alive  on  -v^~^  n • 191  )• 

and  that  death  occurred,  on  the  dat4  stated  above,  at  m. 


The  CAUSE  OF  DEATH*  was  as  follows  : 


(Duration) yrs.  mos, 


■IV 


ds. 


Contributory 

(secondary) 

rKi&r*fL*rT~- 

<r-> 

191  (Address)...  


mos.  ^,.ds. 

M.D. 


* If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  ' 


by  the  Medical  Examiner. 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 

Recent  Residents). 

At  place  In  the 

of  death. yrs. ..mos ds.  State yrs mos,.  ds., 

Where  was  disease  contracted, 

If  not  at  place  of  death  7 

Former  or 

usual  residence 


u PLACE  OF  BURIAL  OR  REMOVAL 


x:  m 


DATE  OF  BURIAL 

ioMty  Jt  O _ 191/ 


/ADDRESS  . 

7?JtHSL 


Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


(Ft}?  (Cnmmumtipalth  of  fHaosarhustftta 


STANDARD  CERTIFICATE  OF  DEATH 

1 PLACE  OF  DEATH 


/p. 


Ward) 


l woman  or  widi 
name  of  husbai 

“RESIDENCE  /SO 


“FULL  NAME 

[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 


(City  or  town.) 

[If  death  occurred  in 
a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


Registered  No. 


00 
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PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 


s SINGLE, 
MARRIED, 
WIDOWED, 

OR  DIVORCED 
( Write  the  word) 


6 DATE  OF  BIRTH 


(Month) 
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■ (Day) 


, 1 7Jr 

(Year) 


3 AGE 
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If  LESS  than 
I day, hrs. 

or min.  ? 


8 OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer) 


,J  BIRTHPLACE  , ^ 

(State  or  country)  ^ 


">  NAME  OF 
FATHER 
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ii  BIRTHPLACE 
OF  FATHER 
(State  or  country) 

1=  MAIDEN  NAME  _ 
OF  MOTHER 

■»  BIRTHPLACE 
OF  MOTHER 

(State  or  country) 
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* If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 

Recent  residents). 

At  place  * / In  the  . § 
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Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


PLACE  OF  DEAT 


Ety  (Eommmtuieatttj  nf  Massarljusetts 

STANDARD  CERTIFICATE  OF  DEATH 

( n o . ^ crv  , £ st 

^ 7^ 


(City  or  town.) 

[If  death  occurred  in 
a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


1 COLOR  OR  RACE 


3 SINGLE, 

MARRIED, 

WIDOWED,  , 

OR  DIVORCED  ^ 

( Write  the  word) 


DATE  OF  BIRTH 


(Month)  (Day) 


(Year) 


1 AGE 


ss 


/o 


/3 


If  LESS  than 
I day, hrs. 

or min.  ? 


8 OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work. 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer). 


■/l  ( K 

^y- 


9 BIRTHPLACE 
(State  or  country) 


O' 


(<- 


Y'Y  J /l  7^  * f ^ 


10  NAME  OF 
FATHER 


c2.  /V^ 


" bi^tfTplace 

OF  FATHER 
^ (State  or  country 

Ui 

cc 
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Q. 
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ii  MAIDEN  NAME 

OF  MOTHER  r , 

13  BIRTHPLACE 

OF  MOTHER  //  , . £ 

(State  or  country)  ^ 

“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

, . iT.  'y  't  / (/ 

^7T 


(Informant) 

(Address) 


191 


Registrar 


io  DATE  OF  DEATH 


MEDICAL  CERTIFICATE  OF  DEATH 


/if  ^ 

(Month) 


(Day) 


I 9 / - 

(Year) 


17  I HEREBY  CERTIFY  that 

191/0  , 

that  I last  saw  h^^^-alive  or 


attended  deceased  from 

. /Jr  % 


, 191  /., 
’ l9'^  ’ 

and  that  death  occurred,  on  date  stated  above,  at  f "'-3® 

The  CAUSE  OF  DEATH*  was  as  follows  : 


* If  death  followed  injury  or  violence  the  certificate  of/feath  must  he  made 
out  by  the  Medical  Examiner. 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 

Recent  residents). 

At  place  In  the 

of  death,  yrs.  mos.  ds.  State  yrs.  mos.  ds. 

Where  was  disease  contracted, 

If  not  at  place  of  death  7 

Former  or 

usual  residence 


L~ 


« PLACE  OF  BURIAL  OR  REMOVAL 

fot 

C f/l  -«  t.  Q t * 


DATE  OF  BURIAL 

VT 


“ UNDERTAKER 


Ye  * 


•7  +r>.  - 


COMMONWEALTH  OF  MASSACHUSETTS. 


CITY  OF 

BOSTON. 


RETURN  OF  A DEATH-1911. 

FULL  NAME R.^oy  A Foster  Registered  No 857 


Place  of  Death  > Boston  B .2 .Deaconess  Hosp  t. 

and  Residence  ( 


Date  of  Death. 


1911.  Age  44 years 5 months ~3dayS. 


STATISTICAL  DETAILS. 


PHYSICIAN’S  CERTIFICATE. 


SEX 

F 


W 


Maiden  Name 
Husband’s  Name 


COLOR  I SINGLE,  MARRIED,  WID.,  DIV. 

! M 

Hinckley 

William  P Foote 
, , Blue  Hill, Me. 

^®rof  Thomas  Hinckley 

Bi rth place  b lue  H i 1 1 , Me . 

Anna 


I HEREBY  CERTIFY  that  I attended  deceased  during  last  illness, 

from 191  I , to  1911, 

that  to  the  best  of  my  knowledge  and  belief  death  occurred  on  the 
stated  above,  and  that  the  CAUSE  OF  DEATH  was  as  follows: 

y\ 

C cn . s e pt i ca emi a f st  r ep t o c o ecus 
& h 1 o o d invasi  on ) 7 dys 


Contributory:)  Laparotomy  (Jan. 9,1911) 

(Duration)  i U * 


Maiden  Name 
of  Mother 

Birthplace 
of  Mother 


Occupation. 

Informant 


England 

Honser.lfe 


(Si 


gned) I.  M.„  Jernegan. 


191  I 


M.D. 


Place  of  Burial 
or  removal 


Undertaker 


Mass. Crematory 
J S 7/aterman  & Sons 


SPECIAL  INFORMATION  from  Hospitals,  Institutions,  Transients,  or  Recent 
Residents. 


Usual  Residence. 


Filed 

A true  copy. 
Attest : 


Winthrop 
Jan. 31 


191 


Registrar. 


Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 
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STANDARD  CERTIFICATE  OF  DEATH 
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PLACE  OF  DEATH 
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[If  married  or  divorced  woman  or  widow 
giv<’  maiden  name,  also  name  of  husband.] 

“RESIDENCE 


C, 


A St.^;  Ward)  a 


(City  or  town.) 

[If  death  occurred  in 
a hospital  or  institution, 
give  its  NAME  instead 
.of  street  and  number.] 


Registered  No. 
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PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


•COLOR  OR  RACE  | * ^ABRilb. 


WIDOWED, 

( Write  the  word) 


OR  DIVORCED 


DATE  OF  BIRTH 
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(Day) 


(Year) 


1 AGE 


3Jt_ 


yrs. 


ds. 


If  LESS  than 
I day, hrs. 

or min.  ? 


8 OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work. 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  I or  employer).. 


>0  NAME  OF 
FATHER 


“ BIRTHPLACE 
OF  FATHER 
(State  or  country) 


/eQs^'Os/L/C&-'  ■ 


12  MAIDEN  NAME 
OF  MOTHER 


>3  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 


Jll  d-  ■ 


14  THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 


(Informant) 

(Address) 


If 

Filed... 
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REGISTRAR 


“ DATE  OF  DEATH 


MEDICAL  CERTIFICATE  OF  DEATH 
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(Year) 
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that  Vl  last  saw  h F Th  alive  on 
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and  that  death  occurred,  on  the  date  stated  above,  at  / ' 
The  CAUSE  OF  DEATH*  was  as  follows  : 


(Duration) 


Contributory. 
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- 7 
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..7?...,  191  / (Address) ^ 


* If  deiith  followed  injury  or  violence  the  certificate  qf  death  must  be  made 
out  by  the  Medical  Examiner. 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
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Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


©I]?  (Commumupalitj  nf  MassartjUBPita 

STANDARD  CERTIFICATE  OF  DEATH 


PLACE  OF  DEATH 


(City  or  town.) 


I (f  ,,y  i f /4'<  ' ^ a (No.  / (PfcC:  ■/*'  <5 


St. 


TULL  NAME  ' ,/Cvi  ~ " c 
[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 

“RESIDENCE  ^ 


[If  death  occurred  in 
Ward)  a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 
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Registered  No. 


oa 
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PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


7^ 


COLOR  OR  RACE 


6 DATE  OF  BIRTH 


3 SINGLE, 
MARRIED, 
WIDOWED, 

OR  DIVORCED 
( Write  the  word) 


(Month) 


(Day) 


, I t'l. 

(Year) 


7 AGE 


s.  mos. 


If  LESS  than 
I day,  .^."hrs. 

or  /*C.  min.  ? 


8 OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  for  employer)... 


,J  BIRTHPLACE 
(State  or  country) 
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io  NAME  OF 
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11  BIRTHPLACE 
OF  FATHER 
(State  or  country) 


< i 12  MAIDEN  NAME 
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>»  BIRTHPLACE 
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i*  THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 
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(Address^^^ 
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Registrar 


MEDICAL  CERTIFICATE  OF  DEATH 
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(Year) 
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(Duration) 
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If  death  followed  injury  or  violence  the  certificate  of  death  must  be  Jiiade 
out  by  the  Medical  Examiner.  * 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 

recent  residents). 

At  place  In  the 

of  death  yrs.  . mos.  ds.  State  yrs.  mos.  ds. 

Where  was  disease  contracted, 

if  not  at  place  of  death  7 

Former  or 

usual  residence 
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important.  See  instructions  on  back  of  certificate. 
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PLACE  OF  DEATH 


St. 


“RESIDENCE 


Sty?  Olnmmrmiwaltti  of  fHassarljusptts 

STANDARD  CERTIFICATE  OF  DEATH 

Zz 

/ Z y7*  ^ 44^- 


/ 


•v 


(City  or  town.) 


[If  death  occurred  in 
Ward)  a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


TULL  NAME 

[If  married  or  divorced  woman  or  widow  /T 
givn  maiden  name,  also  name  of  husband.]  V 'jkZA.  aE-'*-* 


/<?  o-t-7  r < / /P*rZ^i  /.  Zi,  Zt  “P-t  * 

Registered  No. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


3 SEX 


1 COLOR  OR  RACE  I 5 SINGLE, 

| MARRIED, 

/.^-S  I WIDOWED,  /ah 

CAAL-^C L ! OR  DIVORCED  ^ 

( Write  the  word) 


i»  DATE  OF  DEATH 


6 DATE  OF  BIRTH 


(Month)  (Day) 


2L 

(Month) 


I9ll 

(Day)  (Year) 


(Year) 


7 AGE 


? 0 ,...  X v 


ds. 


If  LESS  than 
I day, hrs. 

or min.  '• 


HEREBY  CERTIFY  that  I attended  deceased  from 
V » I 9 1 \ to , . 9i\ , 


8 OCCUPATION 

(a)  Trade,  profession,  or  , 

particular  kind  of  work.  L'-'  ^ 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer) 

9 BIRTHPLACE 
(State  or  country) 


that  I Njist  saw  h -Ka.  alive  on  T , 191  I . 

and  that  death  occurred,  on  the  date  stated  above,  at  j m. 
The  CAUSE  OF  DEATH*  was  as  follows  : 


10  NAME  OF 
FATHER 
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S /3  , 

C f) 
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u BIRTHPL/r6^ 

OF  FATHER  / 

(State  or  country)  /Zi 
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Q. 

12  MAIDEN  NAME 

OF  MOTHER  ^ 

is  BIRTHPLACE 
OF  MOTHER  1 

(State  or  country) 
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>«TH6  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

(Informant) A?  ^ Y ' HzZi  o6.  \ <_ 

(Address)  / Z f Zxrl^~' 


(Duration)  . 

(Signed) 

.3£Z]Sfc...V..  I 9 |\,  (Address)....\JV 

* If  death  followed  injury  or  violence  the  certificate  of  death  must  he  made 
out  by  the  Medical  Examiner. 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 

of  death yrs. mos. ds.  State  yrs.  ..  mos..  ds. 

Where  was  disease  contracted, 

If  not  at  place  of  death  7 

Former  or 

usual  residence 


« PLACE  OF  BURIAL  OR  REMOVAL 
-X -'?< 


Filed. 
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Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


©Ijp  (Eommumiipaltf)  of  iiasHartjuaptts 

STANDARD  CERTIFICATE  OF  DEATH 


PLACE  OF  DEATH 


(No. 


_/  - -<_  0/~ 

'FULL  NAME  { TL,  L ^ ■ 

[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 

“RESIDENCE 


(City  or  town.) 

[If  death  occurred  in 
Ward)  a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


Registered  No. 


I 

co 

z 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


C 

6 DATE  OF  BIRTH 


* COLOR  OR  RACE 


Ml 


Tull 


5 SINGLE, 

MARRIED 
WIDOWED 
OR  DIVORCED 
( Write  the  word)  ‘ t, 


fcA. 


-yU. 

(Month) 


, \mt\ 

(Day)  (Year) 


1 AGE 


X mos.  d 


If  LESS  than 
I day,  . hrs. 

or min.  ? 


8 OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work.. 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer).. 





‘3  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 


“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

(Informant) 

(Address) 


191 


Registrar 


MEDICAL  CERTIFICATE  OF  DEATH 


'«  DATE  OF  DEATH 


2 

(Month) 


.=2, 

(Day) 


.,  19!/ 

(Year) 


I HEREBY  CERTIFY  that  I attended  deceased  from 
, 1 9 IQ  , to  ^ ,191/  . 

that  I last  saw  h «An  alive  on  , 191/  , 

and  that  death  occurred,  on  the  date  stated  above,  at  m. 


The  CAUSE  OF  DEATH#  was  as  follows 


XLulSl 


(Duration) 

Contributory  (S* 

(secondary) 

(Duration) 

]fhpTP^~  \ 


- Cf 


(Signed) 


s.  ds. 

s.  <5  ds. 

, M.D. 


d.. 


191  ....  [(Address) 


* If  death  followed  injury  or  violence  the  certificate  of  death  must  he  made 
out  by  the  Medical  Examiner. 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 

Recent  residents). 

At  place  In  the 

of  death  yrs.  . mos.  ds.  State  yrs.  mos.  ds. 

Where  was  disease  contracted. 

If  not  at  place  of  death  7 

Former  or 

usual  residence 


>»  PLACE  OF  BURIAL  OR  REMOVAL 

/2, 


» UNDERTAKER 

<tt  0 C 

• c, ' tX 


DATE  OF  BURIAL 

O 


-■■x 


191/ 


ADDRESS 

<-?/,  ' -T7? 

I //vUt  t l 


ALL  NAMES  TO  BE  IN  FULL 


FULL  NAME 

Place  of  Death  *. 
Date  of  Death 


COMMONWEALTH  OF  MASSACHUSETTS 

DEATH 




/>//. Age s 


.years. 


months f. days 


STATISTICAL  RETAILS 

COLOR 

SINGLE,  MARRIED,//  ’ 

BSSffiBr  0R 

MAIDEN  NAME  t 

V 

HUSBAND’S  NAME  t 

V — _ 

BIRTHPLACE  t 

$ ty  f A' ^ /o  '"t  / --  , 

NAME  OF 
FATHER 

64 

A 

BIRTHPLACE 
OF  FATHER  f 

/ 

MAIDEN  NAME  , /■  , 

OFMOTHERC &Cualsi4j 

BIRTHPLACE 
OF  MOTHER  t 

Xc 

: 

OCCUPATION 


INFORMANT  § 


/ 


PLACE  OF  BURIAL  OR  REMOVAL! 


A. 


DATE  OF  BURIAL 

JM?.. :.Z. ,9/4. 


UNDERTAKER 


fu&  A XiTLCryLy 


PHYSICIAN’S  CERTIFICATE 


I HEREBY  CERTIFY  that  I attended  deceased  during  last 

illness,  from  1 9 <fl . . .to ?A.. |9( f/.. , 

that  to  the  best  of  my  knowledge  and  belief  death  occurred  on  Qre  + 
date  stated  above,  and  that  the  CAUSE  OF  DEATH  was  as  follows : 

Primary:  


1 


Contributory 


(duration)  J..F.. DAYS 

(Signed)...  .....  M.D. 




. (Address) 


SPECIAL  INFORMATION  only  for  Hospitals,  Institutions,  Translonts, 
or  Recent  Residents. 


Former  or  How  long  at 

Usual  Residence Place  or  Death  7 

Where  was  disease  contracted, 

If  not  at  place  of  death? 


How  long  at 


.Days 


Filed 


.190. 


Clerk 


* City  or  town,  street  and  number,  If  any.  If  death  occurs  away  from  USUAL  RESI- 
DENCE, give  facts  called  for  under  "Special  Information.”  If  In  a Hospital  or 
Institution,  give  Its  NAME  instead  of  street  and  number, 
t In  case  of  married  or  divorced  woman,  or  widow, 
t State  or  country;  also  city,  town  or  county,  If  known. 

§ Name  and  address  of  person  giving  statistical  details. 

II  Name  of  cemetery. 


— 


Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 
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STANDARD  CERTIFICATE  OF  DEATH 

IXJc.t  Or*  . ,No  /j' 


PLACE  OF  DEATH 


TULL  NAME  • 
[If  married  or  < 
givf>  maiden  nat 

“RESIDENCE 


~(N 


St. 


(City  or  town.) 

[If  death  occurred  in 
Ward)  a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


r/' 

m or  wi< 
of  husbr 


[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 


Registered  No. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

4 COLOR  OR  RACE 

» SINGLE, 

MARRIED,  a 

WIDOWED,  <3^ 

OR  DIVORCED 
( Write  the  word) 

6 DATE  OF  BIRTH 

S’ ^€^cr~XJ 

Z CJ 

(Month)  (Day) 

(Year) 

7 AGE 


? c ' 


yrs. 


2- 


/ S~ 


If  LESS  than 
I day, hrs. 

or min.  ? 


8 OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work.. 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 


9 BIRTHPLACE 
(State  or  country) 


O 


co 


in  NAME  OF 
FATHER 


‘1  BIRTHPLACE 


OF  FATHER  / s ' '2^1  O 

(State  or  country)  A j-  ^ 


12  MAIDEN  NAME 
OF  MOTHER 

C' 


/^r  f/c 


H BIRTHPLACE 
OF  MOTHER 
(State  or  country) 


/ '&’~l . S ^ C 


1*  THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

(Informant)  

(Address)  f S~  *7 


f * 


Fil.d. 


191. 


Registrar 


16  DATE  OF  DEATH 


MEDICAL  CERTIFICATE  OF  DEATH 

d 


(Month) 


P , 191./  .... 

(Day)  (Year) 


HEREBY  CERTIFY  that  I attended  deceased  from 
^ ' f / _^~A 


91./.....,  to....  {A  6 

3 on  y -J 

and  that  death  occurred,  on  the  date  stated  above,  at 


that  I last  saw  b l/1~>  alive  on  TVs'  , ,„/ 


91  J, 
) 

th 


The  CAUSE  OF  DEATH*  was  as  follows  : 

Q (At  t/vM  C<S\Xcs-1'[jL^Q 

: ::::: 


(Duration)  yrs. 


s.  J ds. 


Contributory.. 

(secondary) 


* If  death  followed  injury  or  violence  the  certificate 
out  by  the  Medical  Examiner. 

of  death  must  he  made 

18  LENGTH  OF  RESIDENCE  (FOR 
Recent  Residents). 

HOSPITALS, 

INSTITUTIONS,  TRANSIENTS,  OR 

At  place 

of  death  . yrs. mos.  ... 

In  the 
ds.  State 

yrs. 

mos.  ds.  

Where  was  disease  contracted, 

If  not  at  place  of  death  7 

Former  or 

usual  residence 
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STANDARD  CERTIFICATE  OF  DEATH 


PLACE  OF  DEATH 


(City  or  town.) 


(No. ..'i  t)  Str; 


Ward) 


[If  death  occurred  in 
a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


!FULL  NAME 


[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 


"RESIDENCE  ^ ^|j 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 


VVVoJU  WAJaXx. 


3 SINGLE, 
MAR-RFED, 

w+&©weo, 

OR~D1YOR€ED 
( Write  the-word) 


6 DATE  OF  BIRTH 


(Month) 


(Day) 


(Year) 


->  AGE 


Vo  lo 


ds. 


If  LESS  than 
I day, hrs. 


or min.  ? 


8 OCCUPATION 


(a)  Trade,  profession,  or 
particular  kind  of  work.. 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer). 


9 BIRTHPLACE 
(State  or  country)^ 

"3 


10  NAME  OF 
FATHER 


n BIRTHPLACE 
OF  FATHER 

(State  or  country) 


12  MAIDEN  name 
OF  MOTHER 


i»  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 


\ V ii 


14  THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 
(Informant) 

(Add,98,)  t/irUL  fcxX 


Fil.d. 


Registrar 


10  DATE  OF  DEATH 


elr  . 

(Month) 


7 

(Day) 


.,  19!../ 

(Year) 


lK  I HEREBY  CERTIFY  that  I attended  deceased  from 

A | |£,  i9i./ to  f dh-  7 , 191/  , 

that  I last  saw  h a***  alive  on  *7  , 191  ? , 

6 


and  that  death  occurred,  on  the  date  stated  above,  at.  V*  />m. 
The  CAUSE  OF  DEATH*  was  as  follows  : 


^tivtA.a<!L* 


...  V 


(Duration)  yrs.  . / mos.  ds 


Contributory. 

(secondary) 


(Duration)  . yrs.  mos.  ds 

£tcUa»el -A 


(Signed)  

^ 3 I9I,\  „ (Address). ^ 


.,  M.D 


* If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 

Recent  residents). 

At  place  In  the 

of  death  yrs..  mos.  ds.  State  yrs.  mos.  ds. 


Where  was  disease  contracted. 
If  not  at  place  of  death  7 

Former  or 
usual  residence 


12  PLACE  OF  BURIAL  OR  REMOVAL 


DATE  OF  BURIAL 


tivi^lA^NYV)  .oIAhJX-A'-  AP ....  1911 

W UNDERTAKER  ADDRESS 


COMMONWEALTH  OF  MASSACHUSETTS 


RETURN  OF  A DEATH-1911. 

FULL  NAME Esther  ...Ricker Registered  n0 

Place  of  Death  ^ Boston  Infants  HOSpt. 

and  Residence  J 

Feb. 10 

Date  of  Death 191 


CITY  OF 

BOSTON. 


1357 


Age  years. 


17 


. months 


-days. 


STATISTICAL  DETAILS. 


PHYSICIAN’S  CERTIFICATE. 


SEX 


COLOR 

\7 


SINGLE,  MARRIED,  WID.,  DIV. 

s 


Maiden  Name 
Husband’s  Name 


Bi 


rthplace DinthrOp 


Name  of 
Father... 


7/ i 1 1 i am  E . Ri  eke 


of^Father Cambridge 

Ethel  Pinkham 


I HEREBY  CERTIFY  that  I attended  deceased  during  last  illness, 

from 1911,  to 1911, 

that  to  the  best  of  my  knowledge  and  belief  death  occurred  on  the 
,te  stated  above,  and  that  the  CAUSE  OF  DEATH  was  as  follows: 


Meningitis  i'ol.Opr.  for 


Contributory:)  Spina  Bifida 

(Duration)  V ‘ 


Maiden  Name 
of  Mother 


Birthplace 
of  Mother 


Occupation 

Informant 


Dorchester 

Hone 


(Signed)  ‘ R L’ortort M .0. 


SPECIAL  INFORMATION  from  Hospitals,  Institutions,  Transients,  or  Recent 
Residents. 


Place  of  Burial 
or  removal 


Y7inthrop,T7/inthrop  Cera"  , _ 

Usual  Residence 


Undertaker 


77  C Skaggs 


Filed 


7/inthrop 


A true  copy. 
Attest : 


7/inthrop(24  Atlantic  st) 
Feb  .15  1911 


Registrar. 
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STANDARD  CERTIFICATE  OF  DEATH 


PLACE  OF  DEATH 


( N hiA  x.  ^ 

)sj^/  >■  <| 

ivorced  woman  or  widow  w 

so  name  of  husband.]  * 

*3  C^UAfc’vii  • ) (p^3^/Vn 

STICAL  PARTICl 


3o6o 

(City  or  town.)* 

[If  death  occurred  in 
Ward)  a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


TULL  NAME 

[If  married  or  divorced 
give  maiden  name,  also  name  of  husband.] 

“RESIDENCE 


'f  I 


— 


Registered  No.  2 ^ 


- IS  *- 

000 

!H  E 

3 «>  c 
o o 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


1 COLOR  OR  RACE 


s SINGLE, 
MARRIED, 
WIDOWED 
OR  DIVORCED 
i ( Write  the  word) 


(Month) 


(Day) 


m. 

(Year) 


7 AGE 


SL»r 


4 


yrs.  A ...mos.  . 


X 


ds. 


If  LESS  than 
I day, hrs. 

or min.  ? 


8 OCCUPATION 
(a)  Trade,  profession,  or 


(a)  Trade,  profession,  or  //}  * 

particular  kind  of  work.. 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer). 


7 BIRTHPLACE 
(State  or  country) 


10  NAME  OF 
FATHER 


‘ BIRTHPLACE 
OF  FATHER 


REGISTRAR 


MEDICAL  CERTIFICATE  OF  DEATH 


DATE  OF  DEATH 


(Month) 


\o , 191.7 

(Day)  (Year) 


7 I HEREBY  CERTIFY  that  I have  investigated  the 

death  of  the  deceased. 

The  CAUSE  OF  DEATH*  was  as  follows  : 


/ 


T" J 

ki 


(Duration) yrs.  . 


ds. 


Contributory.. 

(Secondary) 


..(Duration) yrs. 


mos.  ds. 

, M.D. 


(Signed)  ... 

TJL.  It  ...,  I9I.J.  (Address).. 

MEDICAL  EXAMINER 

* State  the  Disease  Causing  Death,  or,  in  deaths  from  Violent  Causes, 
state  (1)  Means  of  Injury;  and  (2)  whether  Accidental,  Suicidal  or 
Homicidal. 
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Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


Stye  (CmttmmtUJeaUh  of  fHasHarfjusftta 


STANDARD  CERTIFICATE  OF  DEATH 


PLACE  OF  DEATH 


(City  or  town.) 


— i 


'FULL  NAME 


^ — o 


[If  married  or  divorced  woman  or  widow 
giv'-  maiden  name,  also  name  of  husband.] 


“RESIDENCE 


[If  death  occurred  in 
Ward)  a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


Registered  No. 


00 

2 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


1 COLOR  OR  RACE  I 6 SJNGLE 

I MARRIED,  ~ „ ' 

ex*)  / I WIDOWED, 

/'V OR  DIVORCED  <7 

I ( Write  the  word) 


6 DATE  OF  BIRTH 


(Month) 


2-0> 

(Day) 


, I?0 

(Year) 


i AGE 


d 3 


yrs. 


.A, 


If  LESS  than 
I day, hrs. 


or min.  ? 


8 OCCUPATION 


(a)  Trade,  profession,  or 


particular  kind  of  work.. 


— dl* — 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer).. 


9 BIRTHPLACE  ✓_ 

(State  or  country  ) [/fy  V" ^ 


io  NAME  OF 
FATHER 


/ 


n BIRTHPLACE 
OF  FATHER 
(State  or  country) 


j/(/ 


< 12  MAIDEN  NAME 

O-  OF  MOTHER 


/frl  C*^~7  , / f ‘ 


i*  BIRTHPLACE 
OF  MOTHER 


(State  or  country) 


' /I'M  JZ  *■<  fac&'X) 


1'THS  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

" Ctb  ; 


(Informant) m 

(Address) 


<r<-  / y / /Cuptri/L. 


— 


Filed. 


191. 


Registrar 


MEDICAL  CERTIFICATE  OF  DEATH 


10  DATE  OF  DEATH 


rityir~ 

(Month) 


It 

(Day) 


191/..... 

( Y ear) 


17  I HEREBY  CERTIFY  that  I attended  deceased  from 

4.™ , 191.1 , to I / ...,  191  ./..., 

that  I last  saw  h u'"~>  alive  on  f^i)  If  , 191  / , 

and  that  death  occurred,  on  the  date  stated  above,  at  £»,  _>  N 


The  CAUSE  OF  DEATH*  was  as  follows  : 

e 


(Duration) 


ds. 


Contributory.. 

(secondary) 


(Duratian) . . 


(Signed) 


K/ T 


•3 191  1 


(Address).. 


rjdzz 


ds. 

M.O. 


* If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  * / In  the 

of  death  yrs. mos.  rT  ds.  State  yrs.  moy . 

Where  was  disease  contracted,.  ( ,/,  ,,n/  I / 1 „/w m , 

If  not  at  place  of  death  ?... ^ 1 v v* T. 

Formeror 


usual  residence.. 
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Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


0%  (Enmmmuupattlj  of  Haooar^osptts 

STANDARD  CERTIFICATE  OF  DEATH 


PLACE  OF  DEATH 


:FU LL  NAME 

[If  married  or  divorced  woman  or  widow 
giv'*  maiden  name,  also  name  of  husband.] 

“RESIDENCE 


(City  or  town.) 

[If  death  occurred  in 
a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


_ / Lx^c^L- 

Registered  No. 


I. 

GO 

Z 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


* COLOR  OR  RACE  I 5 SINGLE, 

MARRIED,  , 
I WIDOWED, 

OR  DIVORCED 
( Write  the  word) 


0 DATE  OF  BIRTH 


(Moipdi) 


x 

(Day) 


...  \*& 

(Year) 


3 AGE 


ft 


, \ 


If  LESS  than 
I day, hrs. 

ds.  or min.? 


s OCCUPATION 

(a)  T 
parti 


(a)  Trade,  profession,  or  ^ 

particular  kind  of  work. 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)  r 


9 BIRTHPLACE 
(State  or  country) 


10  NAME  OF 
FATHER  , 

ii  BIRTHPLACE 
OF  FATHER 
(State  or  country) 

12  MAIDEN  NAME 

OF  MOTHER  ) 

13  BIRTHPLACE  n 

OF  MOTHER 
(State  or  country)  L/ 

“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 
"?  0> 


(Informant)  .L*r*r. 
(Address) 


Filed. 


191 


Registrar 


MEDICAL  CERTIFICATE  OF  DEATH 


36  DATE  OF  DEATH 


LMdhthj  I 


/(?.  191 L 

(Day)  (Year) 


7 I HEREBY  CERTIFY  that  I attended  deceased  from 

, I9I<?,.  .,  to 191  / , 


that  I last  saw  hrf-vr:  alive  on 
and  that  death  occurred,  on  the  date  stated  above,  at/^'^m. 
The  CAUSE  OF  DEATH*  was  as  follows  : 


91  ° 

Ji' 


C<^ft4wWtary. 

(secondary) 


(Signed)  . 


S......  191  / (Address) 


ds. 

M.D. 


* If  death  followed  injury  or  violence  the  certificate  of  death  must  he  made 
out  by  the  Medical  Examiner. 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 

Recent  Residents). 

At  place  In  the 

of  death yrs. mos.  ds.  State yrs.  mos.  ds.  

Where  was  disease  contracted, 

If  not  at  place  of  death  7 

Former  or 

usual  residence 


» PLACE  OF  BURIAL  OR  REMOVAL 


3 UNDERTAKER,^ 

e 


DATE  OF  BURIAL 


^ V 


I 9 1 


ADDRESS 

U/ 


! 


ns 

s o 


3 3 

§ 3 

E-.  o 


d* 

ft- 


H 


3 

o 

a 

B 


W 

d 


2 p 

3 2 

3 w 

«-2  — 

§ s 


s*  ?e 


3 8 


t 


a 

S 


3 •“*  ns  X,  <3 

2.  : s:  ® 3 


* a> 

m »-*■ 


3 o' 


3 2 


3 - 


P.  s 


3b  J3  _ 

h o g 


M £ 


- o 


cr* 


3b 

o 

hj 

c2. 

5’ 

® 

3 

3 


= = S 

O'  c o 

g S'  B 

JJ.  W et 

g.  o o 


® «< 

’g  2 
% 5 


-a  S' 


5? 


>-  ® 

- H 

. 03 

& § 

I 2 

ra  2 

3 » 

~ era 

3 p 

S*  QTQ 

.r3-  ® 


3 3* 


3.  3.  p. 


3 *<1 


* B 
| ^ 
g-  p^ 


2 3 


Q ns 


d 

2. 

£ 


« 3 3 g 


3 ^ 


b 

3 

<< 


^ > 


c-  2 


g cr 

d m 


d P 3 


Co 


5 2 


«<j 

3? 

C3 


E ** 

3*  3* 

P-  *- 


W 2. 


Q 3 ® 5 


b g 


Vs»  -•* 


**  w 

3 


33  ® 

•-i  o 

03  X 

_ P 

3*  W 
3 ® 

® 

2.  * 

S O 

*-j 

® 5 


® - rt-  rQ 


*<  c. 


o 


oo 


© P-  £• 


^ 3 “*  £L 


Q 


3b  o- 


*-N  3*  ® 

g.  1-  * 

I 3 ° 

- P 3 


W a- 

5 o' 

2.  p_ 


3*  — P- 

3 3® 


S.  W W 
Q © 

« HJ  »-j 

: § | 

d ® ® 

d p Pj 

E I ! 

E I ? 

F n 9 


3 w g1  « B 


2.  5 


-„  o -_ 

- 5-  ® 

•*  p *-► 

d ua  ? 


S.  : O 


3 


- E--  3b 


X ® 


3 B 


- 3 <-<  i° 

3 I *:  : 


5 

3 

73 

*5  W 


3 

3* 

® ® M 
3 r P 


B 

3* 

P 

O 

O 

3 

3b 


d 

3* 


O «J 


: 3 


: tzj 


3 ® S- 

ST  ^ w S 


2.  S. 


% 


3?  d 


« H »' 


b s*  r 


^ Co 

® a 

co  ->: 


Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 
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DIVORCED  ^ 


r 


NAME  OF 
FATHER  '—y 

BIRTHPLACE 
OF  FATHER* * * § 
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that  to  the  best  of  my  knowledge  and  belief  death  occurred  on  the 
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t In  case  of  married  or  divorced  woman,  or  widow, 

t State  or  country)  also  city,  town  or  county,  If  known. 
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Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 
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give  its  NAME  instead 
of  street  and  number.] 


fn- 


^RESIDENCE  3 Q 


Registered  No. 


3 SEX 
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Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
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[If  death  occurred  in 
Ward)  a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


Registered  No. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


Tdateofi BIRTH 


4 COLOR  OR  RACE  5 SINGLE, 
MARRIED 
/?  WIDOWEI 

I V-—* OR  DIVORutu. 

/'  ( Write  the  won 


-V 


/ 

(Month) 


i AGE 


7/»--  — 


If  LESS  than 
I day.  hrs. 


or min.  ? 


8 OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work. 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer) 


3 BIRTHPLACE 
(State  or  country) 


io  NAME  OF 
FATHER 


>i  BIRTHPLACE 
OF  FATHER 
(State  or  country) 


'■  MAIDEN  NAME 
OF  MOTH 


^ ^\\zCiZL^ 


'»  BIRTI^LACE 
OF  MOTHER 
(State  or  country) 


M THE  ABOVE  IS  TRUE 

(Informant) 

(Address) 


THE  BEST  OF  MY  KNOWLEDGE 


Filed. 


. 191 


Registrar 


MEDICAL  CERTIFICATE  OF  DEATH 


i®  DATE  OF  DEATH 


'J-iJr-  j_2 


K 

(Month) 


, 19!./.... 

(Day)  (Year) 


17  I HEREBY  CERTIFY  that  I attended  deceased  from 

^\A)  § , 191  / , to  / 2 ,191  / , 

that  I last  saw  hfhu  alive  on  ^<^0  / .......  1 9 1 ...|  . , 

and  that  death  occurred,  on  the  date  stated  above,  at.  / f?in. 


The  CAU^E  OF  DEATH*  was  as  follows  : 


(Duration) 


s.  ds. 


Contributory 

(Secondary) 


(Signed) 


191  J (Address) 


* If  death  followed  injury  or  violence  the  certificate  of  d/ntli  must  be  made 
out  by  the  Medical  Examiner. 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 

Recent  residents). 

In  the 

yrs.  . mos.  ds.  State  yrs.  mos.  ds. 


At  place 
of  death 


Where  was  disease  contracted, 
If  not  at  place  of  death  7 

Former  or 
usual  residence 


» PLACE  OF  BURIAL  OR  REMOVAL 


DATE  OF  BURIAL 


ADDRESS 


19'/ 


FILL  OUT  WITH  INK.  — THIS  IS  A PERMANENT  RECORD 


D 

Ik 


LJ 

a 

O 

H 

</> 

U 

2 

< 

z 

-i 

j 

< 


THE  COMMONWEALTH  OF  MASSACHUSETTS 

c -*  *-  , 

RETURN  OF  A DEATH  {CITY  OR  TOWN.) 

FULL  NAME  Registered  No 

pr,;' } °a::r  s • ^ 

7 * * . ^ v ss  J 

Residence  Age .years months days 


STATISTICAL  DETAILS 


PHYSICIAN’S  CERTIFICATE 


SEX 

COLOR 

SINGLE,  MARRIED, 

tz 

WIDOWED,  OR  _ ^ 

DIVORCED  ^ 

MAIDEN  NAME  f 

nUoDAIN  US  IN  A IYI  t I X , ^ 

BIRTHPLACES 

( 1 7 / ■ - 

NAME  OF  r~y  - /7 

FATHER 

BIRTHPLACE 
OF  FATHERS 

MAIDEN  NAME 
OF  MOTHER 

BIRTHPLACE 
OF  MOTHERS 

OCCUPATION 

« -t 

informant! 

I HEREEJX  QERTIFY  that  I attended  deceased  during  last 

illness,  from.. 19^  to..-'^c*'^....& 19//  , 

that  to  the  best  of  my  knowledge  and  belief  death  occurred  on  the 
date  stated  above,  and  that  the  CAUSE  OF  DEATH  was  as  follows: 

Primary:  


Contributory:  .. 

(Signed) C. < 

. y 
19//  (Address).. 

M.D. 

SPECIAL  INFORMATION 

or  Recent  Residents. 

only  for  Hospitals,  Institutions,  Transients, 

How  long  at 

Place  of  Death? years  ... 

days 

Where  was  disease  contracted, 

If  not  at  place  of  death? 

Filed 


19 


Clerk 


PLACE  OF  ountA+,  OIL.  removal  11 

DATE  OF  BURIAL 

19  < < 

UNDERTAKER 

ADDRESS 

<?  SL  * — . 

* City  or  town,  street  and  number,  if  any.  If  death  occurs  away  from  USUAL  RESI- 
DENCE, give  facts  called  for  under  “Special  Information.”  If  In  a Hospital  or 
Institution,  give  Its  NAME  Instead  of  street  and  number, 
t In  case  of  married  or  divorced  woman,  or  widow, 
t State  or  country)  also  city,  town  or  county,  If  known. 

§ Name  and  address  of  person  giving  statistical  details. 

II  Name  of  cemetery. 


ir 


7 


, 

J. 


^ * 

b 

} ■ 
t,  , 
r 


* 3 


- 


Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


CCommxmmpalt^  of  fMasaarffUHPtta 


STANDARD  CERTIFICATE  OF  DEATH 


PLACE  OF  DEATH 


(No.  Y & ~.L^.  L 


(City  or  town.) 


St. 


Ward) 


TULL  NAME 


[If  death  occurred  in 
a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


(If  married  or  divorMd  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 


“RESIDENCE 


Registered  No. 


I_ 

od 

z 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


1 COLOR  OR  RACE 


DATE  OF  BIRTH 


GLE,  7 "X 
IRIED,  L 
IOWED, 


3 SING 
MARI 

WIDOWED, 

OR  DIVORCED 
( Write  the  word) 


(^lonth) 


/D 

(Day) 


„ If 

(Year) 


1 AGE 


7 4 


7 


J-r  ds. 


If  LESS  than 
I day, ...  hrs. 


or.......  mm. 


8 OCCUPATION 


(a)  Trade,  profession,  or 
particular  kind  of  work. 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  for  employer)... 


8 BIRTHPLACE 
(State  or  country) 


“ BIRTHPLACE 
OF  FATHER 
(State  or  country) 


>2  MAIDEN  NAME 
OF  MOTHER 

7 


» BIRTHPLACE 
OF  MOTHER 
(State  or  country) 


HTHE  ABOVE  IS  TRUE  TO  TfiE  BEST  OF  MY  KNOWLEDGE 


» PLACE  OF  BURIM.  OR  REMOVAL 

(Address) 

ift 

Filed  191 

Registrar 

20  UNDERTAKER 

MEDICAL  CERTIFICATE  OF  DEATH 


16  DATE  OF  DEATH 


, 1 9 ! 

(Month)  (Day)  (Year) 


17  I HEREBY  CERTIFY  that  I attended  deceased  'from 

.2 Tla^dL  4 . isi.//,  to  <y  , i9i  / , 

that  I last  saw  h vt^s^u^alive  on  /y  , 191  f , 

and  that  death  occurred,  on  the  date  stated  above,  at  • Sjjn. 
The  CAUSE  OF  DEATH*  was  as  follows  : 


Contributory 

(Secondary) 


(Duration)  yrs.  mos. ds. 

v ■ . (y 

(Duration)  / yrs.  

JO.  /J. 

191  / (Address)....^  & 9^  : 


(Signed) 


ds. 

M.D. 


* If  death  followed  injury  or  violence  the  certificate  of  jcath  mi^st  he  made 
out  by  the  Medical  Examiner.  l/y 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 

Recent  residents). 

At  place  In  the 

of  death  yrs..  mos.  ds.  State  yrs.  mos.  ds. 


Where  was  disease  contracted, 
If  not  at  place  of  death  7 

Former  or 

usual  residence 


DATE  OF  BURIAL 


j 3~/7  . I9l/ 


ADDRESS 


FULL  NAME. 

Place  of  Death  ) 
and  Residence  j 

Date  of  Death 


COMMONWEALTH  OF  MASSACHUSETTS. 


RETURN  OF  A DEATH-1911. 

Anna  M Y/alsh 

Boston  2 Kt. Vernon  ut 

.Mar..  17 on.  56 


CITY  OF 

BOSTON. 


Registered  No.. 


2678 


Age 


years . 


14 

.months — days. 


STATISTICAL  DETAILS. 


PHYSICIAN’S  CERTIFICATE. 


SEX 

F 


COLOR 

w 


SINGLE,  MARRIED,  WID.,  DIV. 

w 


Maiden  Name 
Husband’s  Name 


Birthplace . 


Doherty 
Michael  Walsh 
Arl ington 


Name  of  Mathew  Doherty  vo 

Father • V? 


Birthplace 
of  Father. 


Maiden  Name 
of  Mother 

Birthplace 
of  Mother 


Occupation 
| Informant 


Ireland 
Ann  Coleman 
Ireland 
Hons  eke  eper 


I HEREBY  CERTIFY  that  I attended  deceased  during  last  illness, 

from 1911,  to 1911, 

that  to  the  best  of  my  knowledge  and  belief  death  occurred  on  the 
te  stated  above,  and  that  the  CAUSE  OF  DEATH  was  as  follows: 


Heart  dis.  - 3 yrs 


Contributory:)  Ac . Indige sti on  -2  hrs 

(Duration)  j 


D. McIntyre 

(Signed) M.D. 


Mar .17 


SPECIAL  INFORMATION  from  Hospitals,  Institutions,  Transients,  or  Recent 
Residents. 


Place  of  Burial 
or  removal 


Undertaker 


Calvary  (lien) 
C V Rn33ell 


il  Usual  Residence 


Filed 


Winthrop  Hds(79  Cliff  ave) 


A true  copy. 
Attest : 


Mar. 23 


191  I 


Registrar. 


FILL  OUT  WITH  INK.  — THIS  IS  A PERMANENT  RECORD 
ALL  NAMES  TO  BE  IN  FULL 


THE  COMMONWEALTH  OF  MASSACHUSETTS 


RETURN  OF  A DEATH 

FULL  NAME 

Place  of ) g g Date  of  l 

* ) — — - Death  f 


(CITY  OR  TOWN.) 


Death 

Residence 


Age  (...(). 


Registered  No. 

Date  of)  J i 

Death  > ^ 


..years.. 


tr 


/ 3 

..months days 


STATISTICAL  RETAILS 


SEX 


COLOR 


MAIDEN  NAME  t 
HUSBAND’S  NAME  t" 


SINGLE,  MARRIED, 
WIDOWED,  OR  ( ~1 
DIVORCED  c 


BIRTHPLACE* 


NAME  OF 
FATHER 


. A ■ 


BIRTHPLACE 
OF  FATHER* 


MAIDEN  NAME 
OF  MOTHER 


Of-  /S  . 


PHYSICIAN’S  CERTIFICATE 


EBY  CERTIFY  |hat  I attended  deceased  during  last 


I HEREE 

illness,  from  19  fj  to h^d^^2A^.L.\S  Yf  , 

that  to  the  best  of  my  knowledge  and  belief  death  occurred  on  the 
date  stated  afyqve,  apd  that  the  CAUSE  DEAJH  yras  as  follows: 

Primary: 


, 


(DURATION) / DAY8 

Contributory: 

-xT> /) (duration). DAYS 

(Signed). I ^A. frAAfi. M.D. 


<?^A9  I ( (Address) lAJ. \ 


BIRTHPLACE 

OF  MOTHER*  \ 

OCCUPATION 

2 

INFORWAN  1 S 

4.  ■ 

PLACE  OF  BURIAL  OR  REMOVAL  11 

l/j  <- 

A*T,„r 

UNDERTAKER 

ADDRESS 

[y(/ ' 

SPECIAL  INFORMATION  only  for  Hospitals,  Institutions,  Transients, 
or  Recent  Residents. 

How  long  at 

Place  of  Death  7 years months days 

Where  was  disease  contracted, 

If  not  at  place  of  death  7 


Filed 


19 


Clerk 


♦City  or  town,  street  and  number,  if  any.  If  death  occurs  away  from  USUAL  RESI- 
DENCE, give  facts  called  for  under  "Special  Information.”  If  In  a Hospital  or 
Institution,  give  Its  NAME  instead  of  street  and  number, 
t In  case  of  married  or  divorced  woman,  or  widow, 
t State  or  country!  also  city,  town  or  county,  If  known. 

§ Name  and  address  of  person  giving  statistical  details. 

||  Name  of  cemetery. 


■£) 

I I 

\ ^ 
ft  C-V 

Ac  -V 


WRITE  PLAINLY.  WITH  UNFADING  INK— THIS  IS  A PERMANENT  RECORD. 


(/)  < 
ZL 
<=> 
30 
— O 
<Z>  o 
> 


> <0 
X * 


03  ^ 

-2  LU 


o *5 

■Qcn 

2 $ 

3 eg 

Oo 

tf)  >h 

LU  *• 

o S. 

< o 

L. 

• a. 

■o 

0)  03 

— -C 

• 

(fl  E (13 

111 
t-5  o 
a <*. 

000 

<U  "" 

■°  « ® 

2 E j 

3 V c 

2Z  o 

<r>  c «o 

= 5 § 

0 a.™ 

■s  = § 

£“  i 

Y cn 

|*E 

f2g 

‘SQCfl 

pLi-  • 

JOc 

■-UJ-2 

2«t 

lxjO.E 

1 


(Ut)p  (Cnmauuuupaltl)  nf  fHassarhusetts 

STANDARD  CERTI F5CATE  OF  DEATH 


PLACE  OF  DEATH 


.•St 


(No..  JO 

Xj  0*>cL/ 


~uf 


(City  or  town.) 

[If  death  occurred  in 
Ward)  a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


! FULL  NAME 

(If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 

“RESIDENCE 


J cT  £ 


Rc ro^O  Ml  Registered  No, 


PERSONAL  AND  STATISTICAL  PARTICULARS 


SEX 


‘ COLOR  OR  RACE 


YY\J 


\aJ 


s SINGLE, 

MARRIED, 

WIDOWED, 

OR  DIVORCED  M 

( Write  the  word) 


?0  ^ 


6 DATE  OF  BIRTH 


(Month) 


(Day) 


(Year) 


? AGE 


^3  yrs- 


s.  ^ 


If  LESS  than 
I day,  hrs. 

or min.  ? 


8 OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work. 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 


9 BIRTHPLACE 
(State  or  country) 


10  NAME  OF 
FATHER 


^\hf  VYyO^  . 

r^c^Xo  \aT 


" BIRTHPLACE 
OF  FATHER 
(State  or  country) 


15  MAIDEN  NAME 
OF  MOTHER 


_2l_ 


: 


>*  BIRTHPLACE 

OF  MOTHER  . 

(State  or  country)  I O^X7c 


'‘THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 


(Informant) 

(Address)  ,4^  ^ 


:vJX 


Vw 


Filed. 


REGISTRAR 


MEDICAL  CERTIFICATE  OF  DEATH 


16  DATE  OF  DEATH 


. i6u  - 


(Month) 


191.../ 

(Day)  (Year) 


17  I HEREBY  CERTIFY  that  I attended  deceased  from 

, 191 , to I9l/*  , 

that  I last  saw  h t-vuo  alive  on  fyfctA,  ^5J  ,191  r*. 

and  that  death  occurred,  on  the  date  stated  above,  at  off  A. 
The  CAUSE  OF  DEATH*  was  as  follows  : 


(Duration)  , yrs.  mos.  ds. 

Contributory. 

(Secondary) 

(Duration)  . yrs. 


mos.  ds. 


(Signed) 


'3/X6- 


191./.,  (Address).... 


* If  death  followed  injury  or  violence  the  certificate  of  death  must  ire  made 
out  by  the  Medical  Examiner. 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 

Recent  Residents). 

At  place  In  the 

of  death yrs. mos.  ds.  State yrs.  mos.  ds. 

Where  was  disease  contracted, 

If  not  at  place  of  death  7 

Former  or 

usual  residence 


» PLACE  OF  BURIAL  OR  REMOVAL 


DATE  OF  BURIAL 


J°4  (X-  V\uXAvcJLe5.^,  191.) 

» UNDERTAKER  ADDRESS 

,3.^.  L.rx-^e)  W9»  13  h hlo-^ut/  ^■L/\ 


Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


2 FULL  NAME 


dommmtnmtltlj  of  MassarhuspttB 


PLACE 


^ DEATH 


STANDARD  CERTIFICATE  OF  DEATH 

... 


(Nc 


(City  or  town.) 


[If  death  occurred  in 
Ward)  a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


[If  married  or  divorced  woman  or  widow 
give  maiden  name,  algo  name  of  husband.] 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE  | 5 SINGLE 
MARRIED, 


a ivi  H r\  r\  i u.  L/ , — 

A f " A \ WIDOWED, 

. I „ Cf  or  divorced 

t | ( Write  the  word) 


8 DATE  OF  BIRTH 


^ AS 


(Month) 


(D: 


z 


(Year) 


t AGE 


S i 2 y <7 

^ — f yrs.  . mos.  / ds. 


If  LESS  than 
I day, hrs. 


or min. 


8 OCCUPATION 


(a)  Trade,  profession,  or 
particular  kind  of  work.. 


& 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 


Q BIRTHPLACE 

(State  or  country) 





10  NAME  OF 
FATHER 


" BIRTHPLACE 
OF  FATHER 
(State  or  country) 


MEDICAL  CERTIFICATE  OF  DEATH 


1'  DATE  of  death 


y up 


I 9 I ./ 

(Month)  (Day)  (Year) 


17  I HEREBY  CERTIFY  that  I attended  deceased  from 

2-4...  191/ , to.  Sfri 

that  I last  saw  h on.  9>7  ^17  .19,', 

and  that  death  occurred,  on  the  date  stated  above,  at  v3  A ' m. 
The  CAUSE  OF  DEATH*  was  as  follows  : 


s.  ^ ds. 


(Duration)  ..  yrs. 

Contributory..  ^ - 

(secondary)  A <3  O 

mos.  Hs. 


H MAIDEN  name 
OF  MOTHER 


I*  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 


"THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  KNOWLEDGE 
(Informant) 


(Add,...)  f ' Art 


Fil.d., 


191. 


Registrar 


(Duration) , yrs. 

Signed)  , M 

x.<*A?.d/S<.!!L 7,  191./  . (AddressJJ^&A 


* If  death  followed  injury  or  violence  the  certificate  of  death  must  he  made 
out  by  the  Medical  Examiner. 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 

of  death yrs. mos.. ds.  State yrs mos.  ds. 


Where  was  disease  contracted, 
If  not  at  place  of  death  ? 

Former  or 

usual  residence 


1»  PLACE  OF  BURIAL  OR  REMOVAL 


DATE  OF  BURIAL 


“UhtpERT^CER^  / ADDgfSS 


C £-■ 


FILL  OUT  WITH  INK.  — THIS  IS  A PERMANENT  RECORD 
ALL  NAMES  TO  BE  IN  FULL 


THE  COMMONWEALTH  OF  MASSACHUSETTS 


, RETURN  OF  _A  DEATH 

FULL  NAME  Registered  No 

Place  of  ^ Date  of  £ 10  ,, 

Residence 1 1'. L ...years )77^ months .”^r. . . . .<~r.^days 


( CITY  OS  TO  JVM.) 


STATISTICAL  DETAILS 


PHYSICIAN’S  CERTIFICATE 


SEX  COLOR 

J/f zC^fcr 

MAIDEN  NAME  t 


SINGLE,  MARRIED, 
WIDOWED,  OR  P 


DIVORCED 


HUSBAND’S  NAME  t 


2 


BIRTHPLACE! 


NAME  OF  t. 

FATHER 

Bl  RTHPLAI^E'^  

OF  FATHER!  ' rt/  _ 

z,y. 

MAIDEN  NAME 
OF  MOTHER  C 

* 

/3  — 

BIRTHPLACE 
OF  MOTHER!, ^ 

OCCUPATION  ^ 

^ 

INFORMANT  § 

I HEREBY  CERTIFY !hat  | attended  deceased  during  last 
illness,  from... 19//  to..  19//  , 


that  to  the  best  of  my  knowledge  and  belief  death  occurred  on  the 
date  stated  above,  anjl  that  the  CAUSE  OF  DEATH  was  as  follows: 

Primary:  ^ u~'v 


<P 


.(ou  ration)..... rf. DAYS 


(,  9v^ 


Contributory: 


(Signed) 


(Address) . 


DAY  8 


M.D. 


SPECIAL  INFORMATION  only  for  Hospitals,  Institutions,  Transients, 
or  Recent  Residents. 


How  long  at 

Place  of  Death  7 years months days 


Where  was  disease  contracted, 
If  not  at  place  of  death  7 


Filed 


19 


Clerk 


PLACE  OF  BURIAL  OR  R EMOVAL II 


DATE  OF  BURIAL 

rz?„ 


19 


rr 


UNDERTAKER 


ADDRESS 


* City  or  town,  street  and  number,  if  any.  If  death  occurs  away 
DENCE,  give  facts  called  for  under  "Special  Information.” 
Institution,  give  its  NAME  instead  of  street  and  number, 
t In  case  of  married  or  divorced  woman,  or  widow. 

7 State  or  country)  also  city,  town  or  county.  If  known. 

§ Name  and  address  of  person  giving  statistical  details. 

II  Name  of  cemetery. 


from  USUAL  RESI- 
If  In  a Hospital  or 


Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


CO 

2 


(Emnmomufttltf}  of  fHasaarljuHTtts 

STANDARD  CERTIFICATE  OF  DEATH 


PLACE  OF  D 


(City  or  town.) 


[If  death  occurred  in 
Ward)  a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


TULL  NAME 

[If  married  or  divorced^fvoman  or  widow 
giv'1  maiden  name,  also  name  of  husband.] 

“RESIDENCE 


PERSONAL  AND  STATISTICAL  PARTICULARS 


Registered  No. 


3 SEX 


^y 


4 COLOR  OR  RACE  I 5 ?INGLE, 

I MARRIED, 

I WIDOWED, 

Sy  * OR  DIVORCED 

I ( Write  the  word) 


6 DATE  OF  BIRTH 


($fonth) 


(Day) 


7 AGE 


^^yrs. 


8 OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work. 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 


i g£t"  I HEREBY  CERTIFY  that  l^attended  deceased  from 

1.  V , 1 9 If?..  , Xorf /C'V  , / ,19  I f , 

If  LESS  than  ' y x 

I day,  hrs.  that  I last  saw  h^^-valive  on  191^  , 

or min.?  and  that  death  occurred,  on  the  date  stated  above,  at  /*'  f9  m. 

The  CAUSE  OF  DEATH*  was  as  follows  : 
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‘1  BIRTHPLACE 
OF  FATHER 
(State  or  country) 
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LJ 
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< | '2  MAIDEN  NAME  /7 
0-  OF  MOTHER^  y > 


14  THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 
(Informant) ZzfgZLL 

(Addr««.)  v Y'  — ^ , 


Filed 


191 


Registrar 


MEDICAL  CERTIFICATE  OF  DEATH 


“ DATE  OF  DEATH 


’ (Month  ) 
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**• 


(Day) 


I 9 I / . . 

(Year) 


Contributory. 
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/ ^ {/ 1 ( ^ - (Duration)  .f  .yrs. 


ds. 


mos.  ds. 


191  f (Addres 


* If  death  followed  injury  or  violence  the  certificate  of  death  must  he  made 
out  by  the  Medical  Examiner. 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  placa  In  the 

of  death yrs. mos ds.  State yrs. mos.  ds. 

Where  was  disease  contracted, 

If  not  at  place  of  death  7 

Former  or 

usual  residence 


» PUCE  OF  BURIAL  OR  REMOVAL  /?  ' I DATE 
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Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


(EmrotumumtUti  nf  Hlasaarljusptts 


STANDARD  CERTIFICATE  OF  DEATH 

PLACE  OF  DEATH 

■ 


(City  or  town.) 


2 FULL  NAME 

[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 

“RESIDENCE 


t/-Z3L^ 


[If  death  occurred  in 
\ hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


Registered  No. 


PERSONAL  AND  STATISTICAL  PARTICULARS 

3 SEX 

CfJUAAfijL (_ 

* COLOR  OR  RACE 

s-StNtTCE, 
MARRIED,  0\ 
WIDOWED, 

OR  DIVORCED  U 
( Write  the  word) 

6 daYe  of  BIRTH 

// JZ. 

(Month)  (Day) 

, i &&; 

(Year) 

7 AGE 

//mos.  $ ds. 

1 If  LESS  than 
1 day,  hrs. 

1 or  min.  ? 

I. 

co 


8 OCCUPATION 


(a)  Trade 
particular  ki 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  for  employer).  . 


3 BIRTHPLACE 
(State  or  country) 


>°  NAME  OF 
FATHER 


'i  BIRTHPLACE 
OF  FATHER 
(State  or  country) 


>2  maiden  name 

OF  MOTHER 


& 


r 


,Cc — 


»*  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 


<=) 

/ /( 


__ 


“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 


(Informant) 

(Address) 


Filed 


REGISTRAR 


MEDICAL  CERTIFICATE  OF  DEATH 


“ DATE  OF  DEATH 


(/(Month) 


.,  19/  l 

(Day)  (Year) 


I HEREBY  CERTIFY  that  I attended  deceased  from 

bO  |9|/  to  s/ 

s3 


that  I last  saw  h^jA^alive  on 


191/’  , 
191  ( , 


and  that  death  occurred,  on  the  date  stated  above,  at  3 A.  m. 

% 


The  CAUSE  OF  DEATH*  was  as  follows  : 

ii  f 


1 


(Duration)  f j yrs.  . mos.  . ds. 

Contributory 

(secondary)  (V^_x^t^CC 

(Duration) yrs. 


(Signed) 


* fx  deat 


•^VA A*  ^ |9|  f 


mos. ds. 

M.D. 


, 191..* (Address), 


* If  death  followed  injury  or  violence  the  certificate  of  death  must  he  made 
out  by  the  Medical  Examiner. 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 

Recent  Residents). 

At  place  In  the 

of  death  yrs.  . mos.  ds.  State  yrs.  mos.  ds. 


Where  was  disease  contracted. 
If  not  at  place  of  death  7 
Former  or 

usual  residence 


» PLACE  OF  BURIAL  OR  REMOVAL 
» UNDERTAKER 


DATE  OF  BURIAL 


191/ 


ADDRESS 
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COMMONWEALTH  OF  MASSACHUSETTS 


. Vy*-* 

(CITY  OR  TOlfJT.) 


Residence 


RETURN  OF  A DEATH 



lf } A?l?r..'. DDae3thf 




FULL  NAME 
Place  of 
Death 


..years. 


Registered  No. 

/• 

’.190 

months days 


STATISTICAL  DETAILS 


SEX 


^7 


COLOR 

S?T 


SINGLE,  MARRIED, 
WIDOWED,  OR 
DIVORCED 


MAID&FKNAME  t 
HUSBAND’S  NAME  t 


BIRTHPLACE! 


£ 


NAME  OF 
FATHER 


/A-A. 


BIRTHPLACE 
OF  FATHER! 


PLACE  OF  BURIAL  OR  REMOVA 


DATE  OF  BURIAL 


it 


UNDERTAKER 

L 


ADDRESS 


5^ 


PHYSICIAN’S  CERTIFICATE 


I HEREBY  CERTIFY  that  I attended  depeased(  during  last 

illness,  from /hcYL....^ 19$ /...to  ...^t^l...^. 19 (/./.., 

that  to  the  best  of  my  knowledge  and  belief  death  occurred  on  the 
date  stated  above,  and  that  the  CAUSE  OF  DEATH  was  as  follows: 


Primary : 


6 ^TvnTO 

.(duration) DAYS 


Contributory: 

— A (duration) DAYS 

(Signed) (^.MOA..  ...  ..A. M.D. 

X I9f.f...  (Address)  A..... ...  [J.kZZS?.. 


SPECIAL  INFORMATION  only  for  Hospitals,  Institutions,  Transients, 
or  Recent  Residents, 

How  long  at 

Place  of  Death? years months days 

Where  was  disease  contracted, 

If  not  at  place  of  death? 


Filed 


.190. 


Clerk 


* City  or  town,  street  and  number,  If  any.  If  death  occurs  away  from  USUAL  RESI- 
DENCE, give  facts  called  for  under  “Special  Information."  If  In  a Hospital  or 
Institution,  give  Its  NAME  Instead  of  street  and  number, 
t In  case  of  married  or  divorced  woman,  or  widow, 
t State  or  country  | also  city,  town  or  county,  If  known, 

§ Name  and  address  of  person  giving  statistical  details. 

II  Name  of  cemetery. 


J> 


- 


Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


(Coumummealil}  of  fSasHarfiusptts 

STANDARD  CERTIFICATE  OF  DEATH 


1 PLA£E  OF  DEATH 

( No 

yv  / 'u.-2i£i£* 

/ 3 

TULL  NAME Q 2.  V ... 

[If  married  or  divorced  woman  or  widow 
giv'1  maiden  name,  also  name  of  husband.] 

“RESIDENCE 


St. 


BOSTON 

(City  or  town.) 

[If  death  occurred  in 
Ward)  a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


^ ^ - /J 


f 


Registered  No. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


fa 


< COLOR  OR  RACE  i “jSSSSk 
| ^ M A R it  I L l>, 
WIDOWED, 

JJi’rit*  the  wrv 


6 DATE  OF  BIRTH 


tord) g l 


(Month) 


(Day) 


(Year) 


■ AGE 


7 


nos. 


ds. 


If  LESS  than 
I day, hrs. 

or min.  ? 


8 OCCUPATION 


(a)  Trade,  profession,  or  \ sy  t y/,  ( / . / , / 

particular  kind  of  work.  4c  i *T!. few?  .. 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 


9 BIRTHPLACE 
(State  or  country) 


10  NAME  OF 
FATHER 

1 / / 

l 

^ ^ 'L/^V'-r-Z  ^ 

C/5 

H 

5 

ii  BIRTHPLACE 
OF  FATHER 
(State  or  country) 

J / ^ 

< 

Q_ 

■2  MAIDEN  NAME 
OF  MOTHER 

y /■  / 

i»  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

■ L 

>< THE  ABOVE  IS  TRUE  TO  THE  BEST  OF TM Y KNOWLEDGE 

, 42-<  - ; l 

(Informant) Sf 


VCcfetosaaa. 


y I H EREB^' CERTI  FY  that  I attended  deceased  from 

, I 9 1/..„,  £ , I 9 1 / , 

(hat  I last  saw  h.»t*T*  alive  on  tf.fe&L,  i9,/. 
and  that  death  occurred,  on  th£  date  stated  above,  at  $ a/  m. 
The  CAUSE  OF  DEATH*  was  as  follows  : 


MEDICAL  CERTIFICATE  OF  DEATH 


/ ^ * sf>  yr  * /i- 


(Duration)  . 


s.  L'  d 


d 

M.D 


f'  . c v r y"1  /c  / U", 

191  r (Address).  

* If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 

recent  Residents). 

At  place  In  the 

of  death yrs. mos ds.  State yrs. mos.  ds. 

Where  was  disease  contracted, 

If  not  at  place  of  death  ? 

Former  or 

usual  residence 


« PLACE  OF  BURIAL  OR  REMOVAL 


Filed.. 


191. 


Registrar 


Jb  ■ i 


(St 


7 — 


DATE  OF  BURIAL 


T,  ■ ■■  ^/„.r. 


u 


191 


® UNDERTAKER 


ADDRESS 


r 


Every  item  of  information  should  be  carefully  supplied.  AGE  should  toe  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


PLACE  OF  DEATH 


uJIjp  OJmmmmumtltJ)  of  Hlassartjusftts 

STANDARD  CERTIFICATE  OF  DEATH 


Ward) 


FULL  NAME 

[If  married  or  divorced  worn; 
giv«'  maiden  name,  also  na  ^ 

“RESIDENCE 


r widow 
husband.] 


(City  or  town.) 


[If  death  occurred  in 
a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


Registered  No. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

ec£<~ 

* COLOR  OR  RACE 

8 SINGLE, 

MARRIED,  y y a, 

WIDOWED,  iA-yT-y#**-*- 

OR  DIVORCED 
( Write  the  word) 

18  DATE  OF  DEATH 

l^.. .........  .......  19 1/„  . 

(Month)  (Day)  (Y'ear) 

8 DATE  OF  BIRTH 

17  1 HEREBY  CERTIFY  that  1 attended  deceased  from 

y (Month) 


(Day) 


(Year) 


1 AGE 


6' 


s.  h r «... 


If  LESS  than 
I day, hrs. 

or min.  ? 


8 OCCUPATION 

(a)'  Trade,  profession,  or 
particular  kind  of  work... 


(b)  General  nature  of  industry,  ^ 

business,  or  establishment  in 

which  employed  (or  employer) 


5 BIRTHPLACE 
(State  or  country) 


» BIRTHPLACE 
OP  FATHER 
(State  or  country) 


< 12  MAIDEN  NAME 

Q-  OF  MOTHER 


!»  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 


Tr- 


uths ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 


(Informant) 

(Addres 


Filed. 


..  191 


Registrar 


MEDICAL  CERTIFICATE  OF  DEATH 


I9II  - t0 

that  T last  saw  h.i.*,...  alive  on 


..  alive  on  -r7  . i9i;  . 

and  that  death  occurred,  on  the  date  stated  above,  at  / m. 


J Y 


..  'i 


19 


'/  - 


5 Ct 

6 


The  CAUSE  OF  DEATH*  was  as  follows: 


(Duration)  yrs.  . 


*-C=> 


os.  \e^~>  ds. 


Contributory. 

(secondary) 




in/  • • n ’ 


Duration) yrs ...mos,  ds. 

M.O. 


* If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 

recent  Residents). 

At  place  ^ In  the  - 

of  death  yrs. mos.  ds.  State  yrs mos.. 

Where  was  disease  contracted,  i r / t/f'  . U / 

If  not  at  place  of  death  7 1 ; Y / yj  i 

former  or  I ) , 

usual  residence 


» PLACE  OF  BURIAL  OR  REMOVAlV 


DATE  OF  BURIAL 

c 


191./... 


=»  UNDERTAKER 


ADDRESS 


'L.  a t •>-  * 


Yt.  . 


Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


00 


(Hcmmmtuiealtfj  of  ffaaarlpisTtts 


PLACE  OF  DEATH 


STANDARD  CERTIFICATE  OF  DEATH 


BOSTON 


FULL  NAME 


(City  or  town.) 


[If  death  occurred  in 
Ward)  a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


[If  married  or  divorced  woman  or  widow  * j 
give  maiden  name,  also  name  of  bus)) an d . ] _ 

“RESIDENCE  *7  CT  fWvt  A Cr^^C 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


1 # 


4 COLOR  OR  RACE 


WIDOWED, 

on-otvefrese 

( Write  the  word) 


6 DATE  OF  BIRTH 


(Month) 


(Day) 


(Year) 


7 AGE 


( 


ds. 


If  LESS  than 
I day, hrs. 


* OCCUPATION 


(a)  Trade,  profession,  or 
particular  kind  of  work L^/ 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer).. 


3 BIRTHPLACE 
(State  or  country) 


I 10  NAME  OF 
FATHER 


“ BIRTHPLACE 
OF  FATHER 
(State  or  country) 


0L 


>2  MAIDEN  NAME 
OF  MOTHER 


'3  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 


14  TH E ABOVE  IS  TRUE  TO  THE  BEST  OF Jt>Y  KNOWLEDGE 


(Informant) 


Registrar 


MEDICAL  CERTIFICATE  OF  DEATH 


16  DATE  OF  DEATH 


(Month) 


. 

(Day) 


191/.... 

(Day)  (Year) 


}p[dbu d 


HEREBY  CERTIFY  that  I attended  deceased  from 
^ .191/  , to  f Y*  , 191/  , 

aZuX 


that  I last  saw  h alive  on  -"^3 L'K-'C,  / 4 , 191./  , 

and  that  death  occurred,  on  the  date  stated  above,  at/*'7  Am. 


The  CAUSE  OF  DEATH*  was  as  follows  : 


Contributory... 

(Secondary) 


(Duration)  yrs.  Z 

CCs\jtleU*0  $ u 


(Duration)  . 


:rrds. 


(Signed) 


191/ (Address).  ........  


* If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 


,8  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 

Recent  Residents). 

At  place  In  the 

of  death yrs. mos. ds.  State yrs.  mos.  ds. 


Where  was  disease  contracted, 
If  not  at  place  of  death  7 

Former  or 

usual  residence 


» PLACE  OF  BURIAL  OR  REMOVAL 


DATE  OF  BURIAL 


1 9 I 


•C 

UNDERTAKER^  s*  ADDRESS.  „ p 

V72&.  <L  W&VCtr* 


0~U- 


WRITE  PLAINLY.  WITH  UNFADING  INK-THIS  IS  A PERMANENT  RECORD. 
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PLACE  OF  DEATH 


©fye  (Commnmupaltlj  of  fHassartjusrtts 

Standard  certifjcate  of  death 

(No  .A^RfA/ 


BOSTON 

(City  or  town.) 


St. 


2 FULL  NAME  A A/l/ 

[If  married  or  divorced  woman  or  wi<k>w 
give  maiden  name,  ■"  1 — 1 — J ■* 

“RESIDENCE 


[If  death  occurre 

Ward)  a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


ie,  also  name  of  husband.]  , 


Registered  No. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 

C-— ' * — * 


■ v_  w i_w  r\  w rt  n 


S SINGLE,  Si 
MARRIED, 
WIDOWED 
OR  DIVORCED 
( Write  the  word) 


6 DATE  OF  BIRTH 


(Month) 


(Day) 


, I 

(Year) 


7 AGE 


SI 


yrs. mos. 


If  LESS  than 
I day, hrs. 

or min.  ? 


8 OCCUPATION 


particular  kind  of  work..  lddrS<Sf.SAP... 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 


9 BIRTHPLACE 
(State  or  country) 


>0  NAME  OF 
FATHE 


’AiHa 


ft 


■l  BIRTHPLACE 
OF  FATHER 

(State  or  country) 


ft  • 


>2  MAIDEN  NAME 

OF  MOTHER  S)  . 


>*  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 


/nouadL^i 

E „ /)  C? 


14  THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

it  k&A*..  Vi  a4>  <x 


(Informants — ._ — , — ■ 

(Addrat.)  J3-jy*£  ^ 


Filed 


191. 


REGISTRAR 


MEDICAL  CERTIFICATE  OF  DEATH 


16  DATE  OF  DEATH 


V 


(Month) 


'<  C r 

(Day) 


I 9 I ./ 

(Year) 


a 


(r , 191  / , to..  S ft  1 • ..A?? 

I L ^ 1 : • / /_/ 


HEREBY  CERTIFY  that  I attended  deceased  from 

I9  ,191  . / , 

that  ‘ I last  saw  hj?  > alive  on  ' I Sf  sA  , 191  / , 

and  that  death  occurred,  on  the  date  stated  above,  at  !P  m. 
The  CAUSE  OF  DEATH*  was  as  follows  : 

ft  It  ( Cf  ft  IkA.  A M hli_  zX,  ~ 


Contributory 

(Secondary) 


(Duration)  / yrs.  -h 

9 - 


Duration)  ....  ” 


(Signed) 


%/ 


191. 


yrs-  - 

^ -try t_ 


ds. 

M.D. 


/ (Addr8ss)„^L(A^^  ^....i 


! death  followed  injury  or  violenceLthe  certificaK0>f  dent 

2 z 


out  by  the  Medical  Examiner. 


death  must  be  made 

trn^ 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
recent  Residents). 

At  place  In  the 

of  death yrs. mos. ds.  State yrs mos.  ds 

Where  was  disease  contracted, 

If  not  at  place  of  death  ? 

Former  or 

usual  residence 


PLACE  OF  BURIAL  OR  REMOVAL 


DATE  OF  BURIAL 


/W/yp,i  ^ v ^ 191  A 

UNDERTAKER 


ADDRESS 


Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


Sty?  of  IKasaarljusfits 

STANDARD  CERTIFICATE  OF  DEATH 


PLACE  OF  DEATH 


(City  or  town.) 


/ . 't  ^ 

I 9 


[If  death  occurred  in 
Ward)  a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


TULL  NAME 

[If  married  or  divorced  woman  or  widow  Os  re  / r _-r  /0  ^ 

give  maiden  name,  also  name  of  husband.]  t//  C tSWJXsJ  e / t — r i C*-** 

“RESIDENCE 


(/"t?-  ' fJdS; 

Registered  No. 


I_ 

m 

Z 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


3 SINGLE, 

MARRIED,  , 

WIDOWED,  / AJ  C 

OR  DIVORCED 
( Write  the  word) 


(Month) 


2-  *-/ 
(Day) 


, I fit 

(Year) 


' AGE 


^ 2 


2~ 


/ 


ds. 


If  LESS  than 
I day, hrs. 

or min.  ? 


8 OCCUPATION 

(a)'  Trade,  profession,  or 
particular  kind  of  work. 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer).  . 


9 BIRTHPLACE 
(State  or  country) 


u>  NAME  OF 
FATHER 


ii  BIRTHPLACE 
OF  FATHER 
(State  or  country) 


< I I3  MAIDEN  NAME 
Q-  OF  MOTHER 


P .HA*  . 


i*  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 


')/y'  i-H/O  /l  t 


■‘THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

(Informant) ,-..iTr.7. 

(Address) 


Filed. 


.....  191 


Registrar 


MEDICAL  CERTIFICATE  OF  DEATH 


10  DATE  OF  DEATH 


'-^AAeC AA 191/ 

p (Month)  (Day)  (Year) 


HEREBY  CERTIFY  that  I attended  deceased  from 
I / & , 191/  to  A A , 191./  , 


Lr Syfa  , / , 191/  , to 

that  I last  saw  h t*k.  alive  on 


191  C 


and  that  death  occurred,  on  the  date  stated  above,  at  £.  /s~, Am- 
The  CAUSE  OF  DEATH*  was  as  follows  : 


M 




(Duration)  ... 


(Duration)  yrs.  . mos. 

Contributory Or  

(secondary)  " 


(Signed) 

.2ACU<-:.A.£.. I9I|. 


(Duration) yrs.  mos. 


(Address).. 


ds. 


* If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 

of  death yrs. mos ds.  State yrs. mos..  ds. 

Where  was  disease  contracted, 

If  not  at  place  of  death  7 

Former  or 

usual  residence 


u PLACE  OF  BURIAL  OR  REMOVAL 


DATE  OF  BURIAL 


191 


20  UNDERTAKER 


ADDRESS 
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COMMONWEALTH  OF  MASSACHUSETTS. 


RETURN  OF  A DEATH-1911 

E Louisa  M Bell 


CITY  OF 

BOSTON 


FULL  NAME JJUUXOa'  Registered  No.. 


3257 


Place  of  Death 
and  Reside 


ath  l Boston 

nee  i 

Apr  .4 


Date  of  Death ,-F.T  . ...  19 


Mass . Gen • Ho s pt . 

44 


years . 


. months days. 


PHYSICIAN’S  CERTIFICATE. 


Maiden  Name 
of  Mother 

Birthplace 
of  Mother 


Occupation . 
Informant 


HEREBY  CERTIFY  that  I attended  deceased  during  last  illness, 

from 1911,  to 1911, 

that  to  the  best  of  my  knowledge  and  belief  death  occurred  on  the 
stated  above,  and  that  the  CAUSE  OF  DEATH  was  as  follows: 

6>T 


Chr  •Bephritis  - 5 yrs 


ITova  Scotia 
At  Home 


(Signed) 


B. . Holling.s m.d. 


Apr,  5 i9i 


SPECIAL  INFORMATION  from  Hospitals,  Institutions,  Transients,  or  Recent 
Residents. 


Place  of  Burial 
or  removal 

Undertaker 


Lynn"Pine  Grove" 
S A Mower 

Lynn 


In  hospital  11  dys 


Usual  Residence ^*."5.(64  Pr03pe0t  aVC 

Apr,  6 


Filed 

A true  copy. 
Attest : 


191  I 


Registrar. 
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important.  See  instructions  on  back  of  certificate. 
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Ety  (Eornttumurcaltf?  of  fHasaarltitBfiis 

STANDARD  CERTIFICATE  OF  DEATH 


(City  or  town.) 


No..  -Za 


St. 


[If  death  occurred  in 
Ward)  a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 

“RESIDENCE 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


' COLOR  OR  RACE 


6 DATE  OF  BIRTH 


3 SINGLE,  n 

MARRIED,  ‘—'T/ 

WIDOWED,  WAS..  O 

OR  DIVORCED  1 ' -CX^X 
I ( Write  the  word)  ) 




'(Month) 


/6 

(day) 


(Year) 


1 AGE 


/ yrs-  y mos.  /j£ 


ds. 


If  LESS  than 
I day,  hrs. 

or min.  ? 


8 OCCUPATION 

(a) 

particul 


U 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  for  employer)... 


3 BIRTHPLACE 
(State  or  country') 


'1  BIRTHPLACE 
OF  FATHER 
(State  or  country)  A 

1 > r 


'2  MAIDEN  NAME 
OF  MOTHER 


I*  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 


14  THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

( I nf  or  man  t) ... 

(Address) 


Filed 


Registrar 


15  DATE  OF  DEATH 


MEDICAL  CERTIFICATE  OF  DEATH 

IS 


onth) 


(Day) 


.,  I 9 ! V. 

(Year) 


17  > I HEREBY  CERTIFY  that  1 ^attended  deceased  'from 

j^  . . , 1 9 1 to.  X*!  *W."\  , 191  l 

that  I last  saw  h Vvx^alive  on  ^ . 

and  that  death  occurred,  on  the  date  stated  above,  at  tPr  m. 
jih^  ChftiUSE  OF  DEATH^\^a^^fs  follows  : f\ 


(Duration) 


■\ 


yrs. 


ds 


Contributory 

(Secondary) 


* If  death  followed  injury  or  violence  the  certificate  of  death  must  be \nade 
out  by  the  Medical  Examiner. 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 

Recent  residents). 

At  place  In  the 

of  death  yrs.  mos.  ds.  State  yrs.  mos.  ds. 

Where  was  disease  contracted, 

If  not  at  place  of  death  7 

Former  or 

usual  residence.  


» PLACE  OF  BURIAL  OR  REMOVAL 

VT/T-lc  i 


DATE  OF  BURIAL 


ADDRESS 


*>  UNDERTAKER  ^ 


XT 


c P- 


Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


Slip  (Emnmmtuipalth  of  iiaaaarljuHPtts 

STANDARD  CERTIFICATE  OF  DEATH 


Ibtto 


PLACE  OF  DEATH 


..(No.. 


vv«JL<v  Ov< 


..St.  ;.. 


..Ward) 


(City  or  town 


[If  death  occurred  in 
a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


2 FU LL  NAME. 

[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husbinjd.] 

“RESIDENCE 


M 


w4A 


Registered  No. 


I_ 

cd 

z 


PERSONAL  AND  STATISTICAL  PARTICULARS 


SEX 


4 COLOR  OR  RACE 


6 SINGLE, 
MARRIED, 
WIDOWED, 

OR  DIVORCED 
( Write  the  word) 


6 DATE  OF  BIRTH 


4s  fMon 


(Month) 


Zfc 

(Day) 


, i to 

(Year) 


r AGE 


^/■tl r'.- 


/£ 


,ds. 


If  LESS  than 
I day, hrs. 

or min.  ? 


8 OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 


» BIRTHPLACE 
(State  or  country) 


10  NAME  OF 
FATHER 


11  BIRTH  PLAC 
OF  FATHER 
(State  or  country) 


t*  MAIDEN  NAME 
OF  MOTHER 


>*  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 


“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 


(Informant) .1 


(Addrpgg)  / /ft 


Filed , 191. 


Registrar 


MEDICAL  CERTIFICATE  OF  DEATH 


to  DATE  OF  DEATH 


flMonth) 


4 *~3  0 1 91..  | 

onth)  (Day)  (Year) 


I HEREBY  CERTIFY  that  I have  investigated  the 
death  of  the  deceased. 

The  CAUSE  OF  DEATH*  was  as  follows  : 


..(Duration) yrs.  mos. ds. 


Contributory.. 

(secondary) 


(Duration) yrs.  mos. ds. 

.,  M.D. 


(Signed)  ... 

I9I/L.  (Address) 

\f  MEDICAL  EXAMINER 


* State  the  Disease  Causing  Death,  or,  in  deaths  from  Violent  Causes, 
state  (1)  Means  of  Injury;  and  (2)  whether  Accidental,  Suicidal  or 
Homicidal. 


8 LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 

of  death yrs. mos.  ds.  State yrs.  mos.  ds 

Where  was  disease  contracted, 

If  not  at  place  of  death  7 

Former  or 

usual  residence * 


i»  PULCE  QF^URIAJ-  OR  REMOVAL 


191 


* UNDERTAKER. 


DATE  OF  BURIAL 

iC  ( 

ADDRESS 
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FULL  NAME 

Place  of  Death  j 
and  Residence  f 

Date  of  Death 


COMMONWEALTH  OF  MASSACHUSETTS. 

CITY  OF 

RETURN  OF  A DEATH-1911.  BOSTON. 

Jennie  I Blair  Regi,t,„d  no 4221 

Boston  Hew  England  Deaconess  Hospt. 

1911,  Age  70 years 1.1 . months .7.  days. 


STATISTICAL  DETAILS. 

PHYSICIAN’S  CERTIFICATE. 

SEX  COLOR  1 SINGLE,  MARRIED,  WID.,  DIV. 

F W M 

1 HEREBY  CERTIFY  that  1 attended  deceased  during  last  illness, 

Carrut hers 

Maiden  Name  

u . ,,  M Isaac  Blair 

Husband  s Name fx/z&  r 

/ITU  ; 

Birthplace AlXn&D. t P.  ».B  « 1 . tiV -a esep 

\ 'S'*  C45NID 

Nameof  Ghristofer  CarriWk&^ 

that  to  the  best  of  my  knowledge  and  belief  death  occurred  on  the 
-d^te  stated  above,  and  that  the  CAUSE  OF  DEATH  was  as  follows- 

Carcinoma  of  stomach,  laparotomy 

(Duraf«m\\j 

If  Am  J 

o 

I 

Birthplace 

of  Father -SC-O-t-lCUtlcL 

Contributory  : ) 

5*m£2,*""  Jane  Irvin 

(Duration)  j 

Birthplace  _ , _ 

of  Mother O.C.O  tlSHQ. 

_ x.  At  home 

D.  F.  Jones 

(Signed) M.D. 

....May  1 19II 

Informant 

SPECIAL  INFORMATION  from  Hospitals,  Institutions,  Transients,  or  Recent 
Residents. 

Place  of  Burial 
or  removal 

Undertaker 


7 1 nt  hr  op  " Win  thr  op  Cenjl”, 
G R Ben ni son 

Winthrop 


In  hospital  1 mo.  17  dy  s 
. Winthrop(36  Prospect  sve) 

Usual  Residence 


Filed 

A true  copy. 
Attest : 


kay  3 


191 


Registrar. 


r 

<r 

F 


4 


Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


Sty?  (Commimuiealih  of  fHasaarljusrttB 


3V& 


STANDARD  CERTIFICATE  OF  DEATH 


PLACE  OF  DEATH 


(City  or  tow*.) 


..(No. ..gOiT  ..,  


K/X 


St. 


2 FULL  NAME 


“RESIDENCE 




(If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 


[If  death  occurred  in 
..Ward)  a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


Registered  No. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 


3 SINGLE,  _ 

MARRIED,  V 

WIDOWED, 

OR  DIVORCED  S'  "• 
( Write  the  word) 


6 DATE  OF  BIRTH 


(Month) 


(Day) 


..,  I i. 

(Year) 


7 AGE 


,yrs.  mos. 


,ds. 


If  LESS  than 
I day, hrs. 


or min.  ? 


8 OCCUPATION 


(a)  Trade,  profession,  or 
particular  kind  of  work 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 


C / 


9 BIRTHPLACE 
(State  or  country) 


* 

‘ 


10  NAME  OF 
FATHER 


&4L . /£ 


n BIRTHPLACE 
OF  FATHER 


OF  FATHER 
(State  or  country) 


12  MAIDEN  NAME 
OF  MOTHER 
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BIRTHPLACE 
OF  MOTHER 
(State  or  country) 


14 THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 
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(Address) 


Filed 


191. 


REGISTRAR 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF  DEATH 
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Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


©t]?  (Cmnmomupaltlj  of  fHassarfjusptfs 

STANDARD  CERTIFICATE  OF  DEATH 


PLACE  OF  DEATH 


2^  (No. 


(City  or  town.) 

[If  death  occurred  in 
Ward)  a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


;FULL  NAME 

[If  married  or  divorced  wofjtan  or  widow 
give  maiden  name,  also  natjre  of  husband.]  / y 

“RESIDENCE 


y%  m 

/.  Registered  No. 


I. 

d 

z 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


1 COLOR  OR  RACE  I 5 SINGLE, 
MARRIED, 

^ i WIDOWED, 

| OR  DIVORCED 
( Write  the  word) 


8 DATE  OF  BIRTH 


(Month) 


idL 

(Day) 


I SU 

(Year) 


? AGE 


yrs. 


If  LESS  than 
I day, hrs. 

or min.  ? 


8 OCCUPATION 
(a)'  Trade,  profession,  or 

particular  kind  of  work.  C>  O *■ 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 


9 BIRTHPLACE  /J  / 

(State  or  country)  L 


10  NAME  OF  . 

FATH" 

0(  . ^ 

11  BIRTHPLACE 

OF  FATHER 
(State  or  country) 

12  MAIDEN  NAME  - 

OF  MOTHER  > 

<?a 

i*  BIRTHPLACE  _ 

OF  MOTHER 
(State  or  country)'  J 

2\, ■c^a~i+ ( 

>*TH6  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

( Informant)  

(Address)  / 


Filed 


191. 


Registrar 


MEDICAL  CERTIFICATE  OF  DEATH 


i»  DATE  OF  DEATH 


(Month) 


6 

(Day) 


A 


191 //.... 

(Year) 


HER&BY  CERTIFY  that  I attended  deceased  from 

L \9\ J to ..2h*rj  S m 191  JL, 

that  I \fest  saw  h Sq alive  on  S , 191  / , 

and  that  death  occurred,  on  the  date  stated  above,  at  s ^TT~ 
The  CAUSE  OF  DEATH?  was  as  follows: 


d 


r 


(Duration) 


s.  /fe  ds. 


Contributory. 

(secondary) 


(Signed) 


(Duration) yrs.  A.  mos. 

fl 


ds. 

M.D. 


^ , 191  I (Address)..  jLTM 

* If  death  followed  injury  or  violence  the  certificate  of  d 


injury  i 

out  by  the  Medical  Examiner. 


death  must  be  made 


mos.  . n ds.  State  yrs.  mos.  ds.^/.y. 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  , , , In  the 

of  death yrs. 

Where  was  disease  contracted. 

If  not  at  place  of  death  7... 

Former  or  •<  t ' 

usual  residence 


» PLACE  OF  BURIAL  OR  REMOVAL 


DATE  OF  BURIAL 


191.4.. 


' UNDERTAKER 


ADDRESS 


Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


Sty?  (Emnmomimtltlj  of  iiasEarfmsetts 


STANDARD  CERTIFICATE  OF  DEATH 


^ 


(City  or  towu.) 


Sir- 


Ward) 


TULL  NAME 


[If  death  occurred  in 
a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 


vT 


“RESIDENCE 


Registered  No. 


I_ 

m 

z 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


41 


1 COLOR  OR  RACE 


6 DATE  OF  BIRTH 


- LdA^- 


3 SINGLE, 
MARRIED, 
WIDOWED 
OR  DIVORCED 
( Write  the  word) 


/fe. 


zr 


..2 

(Month) 


JJL 

(Day) 


(Year) 


1 AGE 


yrs. 


A 


ds. 


If  LESS  than 
I day,  . hrs. 


nin.  ? 


8 OCCUPATION 


(a)  Trade,  profession,  or  s r~  __ 

particular  kind  of  work LALA/...... 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer) ... 


0 BIRTHPLACE 
(State  or  country) 


io  NAME  OF 


FATHER 


i ; 


>1  BIRTHPLACE 


OF  FATHER 


(State  or  country) 

\^U/CO\^A — * ‘ 


12  MAIDEN  NAME 
OF  MOTHER 


« BIRTHPLACE 


OF  MOTHER  , v „ . /p 

State  or  conntry)  ^ /]/ -a 


“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 


(Informant) 

(Address) 


Filed 


REGISTRAR 


MEDICAL  CERTIFICATE  OF  DEATH 


1®  DATE  OF  DEATH 


% 


(Month 


^ , i 91/ 

(Day)  (Year) 


HEREBY  CERTIFY  that  I attended  deceased  from 


Qrvt 


^ , 191/  , to 

that  I last  saw  alive  on 


,191  t , 


191  ( 


and  that  death  occurred,  on  the  date  stated  above,  at  . • It 

The  CAUSE  OF  DEATH*  was  as  follows  : 


(Asy^r 

...L 


au 


V J"  . ..V  r - . «,  . 

(Duration).  yrs.  mos. ...  ds. 


Contributory 
(Secondary) 

yrs.  mos 

(Signed)  .... 

,.y^. , 191/ (Address).  ...6 9.J~' 


* If  death  followed  injury  or  violence  the  certificate  of  deftfh  must  be  made 
out  by  the  Medical  Examiner. 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 

Recent  residents). 

At  place  In  the 

of  death  yrs.  mos,  ds.  State  yrs.  mos.  ds. 

Where  was  disease  contracted, 

If  not  at  place  of  death  7 

Former  or 

usual  residence  


I®  PLACE  QF  BURIAL  OR  REMOVAL 


DATE  OF  BURIAL 


'UNDERTAKER  ^ 
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important.  See  instructions  on  back  of  certificate. 
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STANDARD  CERTIFICATE  OF  DEATH 

(No. ..Crane Mea.do.w st. 

jfull  name Alderi ^eldert 

r divorci 
ime,  als 

Winthrop .Mass . , 46  Tewksbury  street 


PLACE  OF  DEATH 

Marlborough 


[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 

“RESIDENCE 


MAPX.B0.EQ  UGH 

(City  or  town.) 

[If  death  occurred  in 
Ward)  a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


Registered  No. 


PERSONAL  AND  STATISTICAL  PARTICULARS 

» SEX 

male 

1 COLOR  OR  RACE 

whi  te 

8 SINGLE, 
MARRIED, 
WIDOWEO, 

OR  DIVORCED 
( Write  the  word) 

Marrie< 

8 DATE  OF 

BIRTH 

, i 

(Month)  (Day) 

(Year) 

1 AGE 

If  LESS  than 
1 day, hrs. 

63  V'8- 

mos.  • ds. 

or  min.  ? 
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8 OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work 


ketired  Guilder 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer) 


I 9 BIRTHPLACE 
(State  or  country) 


Ilova  Scotia 


>»  NAME  OF 
FATHER 

Horatio  Geldert 

C f) 
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Ld 

BIRTHPLACE 
OF  FATHER 
(State  or  country) 

Hova  Scotia 
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a. 

15  MAIDEN  NAME 
OF  MOTHER 

unknown 

BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

Hova  Scotia 

14  THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 


(Informant) 

(Address) 


MEDICAL  CERTIFICATE  OF  DEATH 


>•  DATE  OF  DEATH 


May 7,1911 isi 

(Months  (Day)  (Year) 


17  I HEREBY  CERTIFY  that  I attended  deceased  hom 

or." May 7 ,191,1191 , 

that  I last  saw  h alive  on , 191  , 

and  that  death  occurred,  on  the  date  stated  above,  at m. 

The  CAUSE  OF  DEATH*  was  as  follows  : 
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(Duration) yrs.  ..  mos. ...  ds. 

Contributory,  burning  by  forefrt  fire 
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(Duration) yrs mos.  ds. 

(Signed)  . E.  G.  Koitt , Med.  Exam.  . m.d. 

May.....?. 1 (Addre.,) .kar.l.p..o.r.o  ugh 


* If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 


“LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 

Recent  residents). 

At  place  In  the 

of  death yrs. mos. ds.  State  yrs.  mos.  ds. 

Where  was  disease  contracted, 

If  not  at  place  of  death  7 

Former  or 

usual  residence 


» PLACE  OF  BURIAL  OR  REMOVAL 
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DATE  OF  BURIAL 
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Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


1 PLACE  OF  DEATH 


(HommmtMfalttj  of  iKaaaadjuHftts 

STANDARD  CERTIFICATE  OF  DEATH 

(No. a 2 S'-;  9r*; 


'FULL  NAME  •-€>?  7VUL 

[If  married  oiydfvoreed  woman  or  widow 
give  maiden  name,  also  name  of  husband.]  . 

“RESIDENCE  C2S 


-BOSTON 

(City  or  town.) 

[If  death  occurred  in 
Ward)  a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


xy  ^ / a/ 

cx>r, 


Registered  No. 


no 
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PERSONAL  AND  STATISTICAL  PARTICULARS 

3 SEX 

1 COLOR  OR  RACE 

n&tc 

3 SINGLE, 

MARRIED, 

WIDOWED, 

OR  DIVORCED  „ < / 

( Write  the  word)  7 [LCtSl/U&S 

8 DATE  OF  BIRTH 

, i 

(Month)  (Day) 

(Year) 

3 AGE 

If  LESS  than 

1 day, hrs. 

St 

mos.  ds. 

or  min.  ? 

OCCUrAI  1UN  / /'  / / 

(a)  Trade,  profession,  or/^  ,($'7'  ytl/ /> 
particular  kind  of  work.  — -^Sll  C ' V 

rs  Jib/  . 


(b)  General  nature  of  ind 
business,  or  establishment 
which  employed  (or  employei 

9 BIRTHPLACE 
(State  or  country) 
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C/Lla 
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>0  NAME  OF 
FATHER 


n BIRTH 
OF  FATHER 
(State  or  country) 


•2  MAIDEN  NAME 
OF  MOTHER 
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13  BIRTHPLACE 
OF  MOTHER 
(State  or  country), 


Filed 


191 


Registrar 


MEDICAL  CERTIFICATE  OF  DEATH 

“ DATE  OF  DEATH  /) 

2&W  u 


(Month) 


(Day) 


I 9 ! L 

(Year) 


HEREBY  CERTIFY  that/1  attended  deceased  from 
I . to  / / , 191  / , 


191) 


({  , 191  / , 

A f ■/) 

and  that  death  occurred,  on  the  date  s<t^ed  above,  at./  V,  m.. 
TheXAUSE  OF  DEA^J-W*  was  as  follows:  - 
r c—  ^ ^ (fc  r~  J 


...  (Duration)  % 

Contributory. IF  At -t  C 
(secondary) 

jration) C4_y  YrS/~  me 

y- & " 

91  / (Address) Atylk. 

* If  (/<5eth  followed  injury  or  violence  the  cjrftilicate  nl  vQnth  must  he  made 
f the  Medical  Examiner. 


ds. 

M.D. 


At  place 
of  death 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 

Recent  Residents). 

In  the 

yrs.  mos.  ds.  State  yrs.  rr.os.  ds. 

Where  was  disease  contracted, 

If  not  at  place  of  death  7 

Former  or 

usual  residence 


DATE  OF  BURIAL 


191  I 


“PLACE  OF  BURIAL  OR  REMOVAL  , 

50  DNDERTAI9ER  . ' A > ADDRESS  . *2^ 

A/RoJ yT 


■ 


Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYbICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


PLACE  OF  DEATH 

a. 


Stye  (Cmnmmmn'alth  of  fKaEsartjuaettjs 

STANDARD  CERTIFICATE  OF  DEATH 


(City  or  town 


[If  death  occurred  in 
Ward)  a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


TULL  NAME 

[If  married  or  divorced  woman  or  widow 
give  muiden  name,  also  name  of  huslmnd.] 

“RESIDENCE 


44  &xL<L  / ^ 


Registered  No. 


I. 

cd 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


* COLOR  OR  RACE  | 6 f INGLE, 

MARRIED,  / 

widowed,  C 

OR  DIVORCED  V 

( Write  the  word) 


6 DATE  OF  BIRTH 


(Month) 


A...± 

(Day) 


/$3? 

(Year) 


r AGE 


7^ 


/a  O, 


If  LESS  than 
I day, hrs. 

or min.  ? 


s OCCUPATION 


(a)  Trade,  profession,  or  ^ 

particular  kind  of  work.  \w> 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer).. 


3 BIRTHPLACE 
(State  or  country) 


10  name  of 

FATHER 


& A 


“ BIRTHPLACE 
OF  FATHER 
(State  or  country) 


MAIDEN  NAME 
OF  MOTHER 


■»  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 


^ ‘ Y'-  S 


‘THE  ABOVE  IS  TRUE  TO  THE  BESTQF  MY  KNOWLEDGE 

(Informant  ^ ^ ^ 

f Address)  /j  fls 


Filed. 


Registrar 


MEDICAL  CERTIFICATE  OF  DEATH 


16  DATE  OF  DEATH 


M4M  

(Month) 


/ (? , 191 / 

(Day)  (Year) 


A 


I HEREBY  CERTIFY  that^l  attended  deceased  from 

4 191/  . to  ku-j  / L 191/  , 

that  I las/  saw  alive  on  /i  , ,91,  , 

and  that  death  occurred,  on  the  date  stated  above,  at  /O  Cf 

m. 


asr  s; 


The  CAUSE  OF  DEATH* 


Was^  a^ follows  : 


r 


VJ (Duration).  yrs.  . ,3 

Contributory.  ^rdxAAA) 


91  / (Address) I*)  ^ 


* If  deatp  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 


mos.  ds. 

, M.D. 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  i In  the 

of  death yrs. mos.  ....  g)  ds.  State  yrs,...  mos.  ds.  
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<Ttir  (Eommmumaltti  of  JHasaartjuHftta 

STANDARD  CERTIFICATE  OF  DEATH 


(City  or  town.) 


[If  death  occurred  in 
Ward)  a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


2 FU LL  NAME  

[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 

“RESIDENCE 


Registered  No. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


fh 


4 COLOR  OR  RACE 


6 DATE  OF  BIRTH 


JM 


5 SINGLE,  _ 

MARRIED,  \r) 

WIDOWED,  \J. 
OR  DIVORCED  ' — 

( Write  the  word) 


(Month) 


Q. ...  , 1^2?/ 

(Day)  (Year) 


3 AGE 


z 


vrs-  -6 


If  LESS  than 
I day,  . . hrs. 

or min.  ? 


8 OCCUPATION 


(a)  Trade,  profession,  or  A.  >7 — 7 '' 

particular  kind  of  work ^ Vw"^ 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 


3 BIRTHPLACE  rt  / 

(State  or  country)  yy./  ' " 

UU 

>0  NAME  OF 
FATHER  I „ 

£ ^ 


_L 

>1  BIRTHPLACE 
OF  FATHER 
(State  or  country) 


is  MAIDEN  NAME 
OF  MOTHER 


13  BIRTHPLACE  ^ CO 

OF  MOTHER  CY  /L /L 

(State  or  country)  ’\J 


- 

■ "■I  — —I  I 


JL 


14  THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

(Informant) 

(Address) 


Filed 


REGISTRAR 


MEDICAL  CERTIFICATE  OF  DEATH 

2 O ,19  J . 

(Day)  (Year) 

I HEREBY  CERTIFY  that/f  ^attended  deceased  ■from 
/ ,191./  to  ’ l9l//  ■ 

that  I Ias4  saw  h..  ./'"Naliveon  f ,191  /, 

and  that  death  occurred,  on  the  date  stated  above,  at  2^n. 
The  CAUSE  OF  DEATH*  was  as/fiollows  : 


r ' UO  U O / I CM  IU  tto  • . I 

loJl  iJfc, 


Contributory 

(secondary) 


(Duration) 


(Duration)  . A yrs. 


/^ds 


(Signed  . 


dcnt/f  f 


7_/ 


CUUU 

, 191,^ (Address).,..  U3. 


* If  dent/f  followed  injury  or  violence  the  certificate  of  deffh  must  be  made 
out  by  the  Medical  Examiner. 


ds 

M.D 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 

Recent  Residents). 

At  place  In  the 

of  death  yrs.  mos.  ds.  State  yrs.  mos.  ds. 

Where  was  disease  contracted, 

If  not  at  place  of  death  7 

Former  or 
usual  residence 


a>  UNDERTAKER 


COMMONWEALTH  OF  MASSACHUSETTS. 


RETURN  OF  A DEATH-1911. 


rill  . Robert  H Anderson 

FULL  NAME Registered  No 

Place  of  Death)  Boston  ^ I ^y  UOSpt. 

and  Residence  ) 


CITY  OF 

BOSTON. 

5050 


May  21 

Date  of  Death 1911.  Age 


8 


years . 


13 

months days. 


STATISTICAL  DETAILS. 


PHYSICIAN’S  CERTIFICATE. 


SEX 

M 


COLOR 

w 


SINGLE,  MARRIED,  WID.,  DIV. 

3 


Maiden  Name. 


Husband's  Name  fx 

Cambridge 

Birthplace 

Name  of  Knut  Gr. Anderson 

Father 


I HEREBY  CERTIFY  that  I attended  deceased  during  last  illness, 

from 1911,  to 1911, 

that  to  the  best  of  my  knowledge  and  belief  death  occurred  on  the 
te  stated  above,  and  that  the  CAUSE  OF  DEATH  was  as  follows: 

Diphtheria ( fane ial  & laryngeal 

with  ext. into  trachea  & lungs) 


Birthplace 
of  Father. 


Maiden  Name 
of  Mother.. 

Birthplace 
of  Mother 


Sweden 

Emma  Lundgren 
Sweden 

Occupation ocno  o.l—bo.y. 

Informant 


5 days 


Contributory  : 

(Duration) 


(Signed) M . D. 

May  22 1911 


SPECIAL  INFORMATION  from  Hospitals,  Institutions,  Transients,  or  Recent 
Residents. 


Place  of  Burial 
or  removal 


Undertaker 


Forest  Hills 
C A Wallberg 


In  hospital  21  hrs 


Usual  Residence. 


Winthrop(15  Pauline  st) 


Filed 

A true  copy. 
Attest : 


May  27 


191 


Registrar. 
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PLACE  OF  DEATH 


STANDARD  CERTIFICATE  OF  DEATH 


(City  or  town.) 


Vi  * oJlnr^^Nc^jcrO 

2 FULL  NAME.  L* fe  AltCA 

[If  married  or  divorced  woman  or  -widow 
give  maiden  name,  also  name  of  husband.]  

“RESIDENCE  17  7 


[If  death  occurred  in 
s|A  hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


Registered  No. 
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PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

4 COLOR  OR  RACE 

'hi 

lO 

‘ DATE  OF  BIRTH 

i 7 

5 SINGLE, 
MARRIED, 
WIDOWED 
OR  DIVORCED 
( Write  the  word) 


(Month) 


£ 

(Day) 


. \%?z 

(Year) 


7 AGE 


4 


..yrs. 


/j* 


If  LESS  than 
I day, hrs. 


or min.  ? 


8 OCCUPATION 


(a)  Trade,  profession,  or 
particular  kind  of  work 


t. 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 


• BIRTHPLACE 
(State  or  country) 


11  BIRTHPLACE 
OF  FATHER 
(State  or  country)  , A / 


>2  MAIDEN  NAME 
OF  MOTHER 


» BIRTHPLACE 
OF  MOTHER  , 
(State  or  country) 


■c/ 
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14 THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 


(Informant) 

(Address) 


Filed 


_,  191. 


REGI8TRAR 


MEDICAL  CERTIFICATE  OF  DEATH 


10  DATE  OF  DEATH 


(Mon 


&<| 191 JZ 

ay) 


(Day) 


(Year) 


I HEREBY  CERTIFY  that  I have  investigated  the 
death  of  the  deceased. 

The  CAUSE  OF  DEATH*  was  as  follows  : 


a 


-XuAr  <5V>iL  ^ 


Cau£*Lx  In*  VCi^L  out- 

n — a*}  a LIsL 

C&uM 


..(Duration) yrs.  ...  mos. ds. 


Contributory.. 

(secondary) 


(Signed) 


..(Duration) yrs.  mos. ds. 

, M.D. 


I9I...L.  (Address).. 

MEDICAL  EXAMINER 

* State  the  Disease  Causing  Death,  or,  in  deaths  from  Violent  Causes, 
state  (1)  Means  of  Injury;  and  (2)  whether  Accidental,  Suicidal  or 
Homicidal. 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 

of  death. yrs mos ds.  State yrs mos. ds. 

Where  was  disease  contracted, 

If  not  at  place  of  death  ? 

Former  or 

usual  residence 
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1 PLACE  OF  DEATH 

)hi0i 


(Eommmwmtlifj  of  iHasaarljusTtts 

STANDARD  CERTIFICATE  OF  DEATH 

(No- (Md  Fellows Horne St' ;- 


.Ward) 


WQRCc'5-TFi^ 

(City  or  town.) 

[If  death  occurred  in 
a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


FrTfL  L NA*ME  '*■ 'Z v" Iv-tary J s f Magoon) Bat  es 

[If  married  or  divorced  woman  or  widow 

give  maiden  name,  also  name  of  husband.]  ThOiT11i  8 - I?-  pa + « q 

“RESIDENCE  '* ' ' S 

WTNTfTfmP-- 


Reaistered  No. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX  * COLOR  OR  RACE 

Fe  -j,le  W 


s SINGLE, 
MARRIED, 
WIDOWED, 

OR  DIVORCED 
( Write  the  word) 


’ idcv/ed 


6 DATE  OF  BIRTH 


OC- 


nt' 


(Day) 


I 

(Year) 


1 AGE 


..5..$ yr*. £ mo*.  ....g.p ds. 


If  LESS  than 
I day, hrs. 

or min.  ? 


* OCCUPATION 

(a)  Trade,  profession,  or 
Darticular  kind  of  work 

(b)  General  nature  of  industry, 
business,  or  establishment  in 

which  employed  (or  employer) 

» BIRTHPLACE 
(State  or  country) 

Calais,  Me 

10  NAME  OF 
FATHER 

Robert  \ agoon 

CO 

1- 

z 

LlJ 

‘1  BIRTHPLACE 
OF  FATHER 
(State  or  country) 

Calais,  i/e 

< 

a. 

>2  MAIDEN  NAME 
OF  MOTHER 

Jeanette  Maroon 

•*  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

Calais,  Me 

“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 


(Address) 


■t-i 


Fil.d  •/'V.y  £ 9 I9lL JQC'j. 


-jF- 


Registrar 


MEDICAL  CERTIFICATE  OF  DEATH 


»•  DATE  OF  DEATH 


..M  iy  2.7  *. 1.911 

(Month) 


(Day) 


191 

(Year) 


17  I HEREBY  CERTIFY  that  I attended  deceased  from 

Mov- — • l9l--0*  to iV-'-iy  .2R ^ 1 9 1 -l- - 

that  I last  saw  h ^ alive  on j^Fiy - ’ 1 

and  that  death  occurred,  on  the  date  stated  above,  at.'J. 

The  CAUSE  OF  DEATH*  was  as  follows: 

A^astoidltia - 7.itios» 


..(Duration) yrs mos. . 


..ds. 


Contributory Brail)  Vh  SCO  S S 

(secondary) 


(Duration) yrs.  ...l. mos.  ds. 

(Signed)  3r.ne.sl L ...Hunt m.d. 

l..Xy....i5.0 I9ll--  (Address^Q..r.<n,Q,&^Q;r. 


* If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
recent  Residents). 

At  place  In  the 

of  death yrs.  mos ,ds.  State yrs mos ds. 

Where  was  disease  contracted, 

if  not  at  place  of  death? — 

Former  or 

usual  residence. 


“ PLACE  OF  BURIAL  OR  REMOVAL 

Hope  Cemetery 
//c^cester 


DATE  OF  BURIAL 


I'-AYjaiU 191  JL- 


* UNDERTAKER 

P A 0 tawell  & Co 
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Worcester 
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PLACE  OF  DEATH 


5%  (CnmmuttUttaltlj  of  iHassarfyusftts 

STANDARD  CERTIFICATE  OF  DEATH 

.IaT (No.  /.  3 3.  os-*rAr cxn/  O djv*  CL^te ; 

C_>Ow.'5jJL  Q_JW/ 


Tl/'  a-* — XQ_s<_,  o-Lri 

DQSTONK 


Ward) 


(City  or  town.) 

[If  death  occurred  in 
a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


•FULL  NAME 

(If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 

“RESIDENCE 


-uf  N° 


te'oi 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

\YJ 


4 COLOR  OR  RACE  I 5 SJJnIGLE, 


vf 


MARRIED,  . , 

WIDOWED,  w J 

OR  DIVORCED 
( Write  the  word) 


6 DATE  OF  BIRTH 


(Month) 


(Cay) 


, !$>.* 

(Year) 


1 AGE 


id 


ds. 


If  LESS  than 
I day, hrs. 

or min.  ? 


8 OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work. 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)  . 


9 BIRTHPLACE 
(State  or  country) 


°Y  tfL — I "Yv* 


10  NAME  OF 
FATHER 


3^ 


ii  BIRTHPLACE 
V>  OF  FATHER 

(State  or  country) 


c%-<^ 


3 A-xJc  o <-V~v 


< 1 43  MAIDEN  NAME 
&•  OF  MOTHER 


13  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 


/ -A-. 


\v< 


1*  THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

(Informant).... 

f Address)  / ^ 


. C .(3. bj 


Vj 


Filed. 


...  191. 


REGISTRAR 


MEDICAL  CERTIFICATE 


i«  DATE  OF  DEATH 


'VlA 


(Month) 


F DEATH 

(Day) 


I 9 I L 

(Year) 


17  I HEREBY  CERTIFY  that  I attended  deceased  from 

.3  ' " , 1 9 1 'to 23  ' , 191 , 

that  I last  saw  h ' alive  on  , 191 , 

and  that  death  occurred,  on  the  date  stated  above,  at  “ r.'  m. 
The  CAUSE  OF  DEATH*  was  as  follows  : 

W^uLt  &Mlu.Auuj  tvtLO  4Mnlt|  


CiaaC 


<i_C 


GjUaa, 


(Duration) 


yrs. 


Contributory 

(Secondary) 

(Duration)  .. 

(Signed)  . 

191  (Address)  ^ 


ds. 


t\ 


£ 


* If  death  followed  injury  or  violence  the  certificate  oj  death  must  be  made 
out  by  tbe  Medical  Examiner. 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 
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Where  was  disease  contracted, 

If  not  at  place  of  death  7 
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usual  residence 
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PLACE  OF  DEATH 
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(City  or  town.) 


Ward) 


TULL  NAME 
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[If  married  or  divorced  wtnian  or  widow 
give  maiden  name,  also  name  of  husband.] 


“RESIDENCE 


[If  death  occurred  in 
a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


6L 


Registered  No, 
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PERSONAL  AND  STATISTICAL  PARTICULARS 


SEX 

fljjwuUx 


' COLOR  OR  RACE 


5 SINGfcE,  A ' J 

MARRIED,  ytfoWV H,  tj 
WIDOWED,  / 

OR  DIVORCED 

( Write  the  word)  


6 DATE  OF  BIRTH 


J 

(Month) 


./A , \&.6Z 

(Day)  (Year) 


2 AGE 


Z 


/3  ds. 


If  LESS  than 
I day,.  ,.hrs. 


or min.  ? 


8 OCCUPATION 


(a)  Trade,  profession,  or 
particular  kind  of  work.. 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer).. 


2 BIRTHPLACE 
(State  or  country) 


10  NAME  OF 
FATHER 


>1  BIRTHPLACE 
OF  FATHER 

(State  or  country) 


tyu^Cerif- 


a l Is 
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>2  MAIDEN  NAME 
OF  MOTHER 


>*  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 
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14  THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

(Informant) QcAuPL  6^  

(Addraer)  j £ /^j^kAe  /^(J  /ffuAA- 


..  191 


Registrar 


MEDICAL  CERTIFICATE  OF  DEATH 


15  DATE  OF  DEATH 
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(Month ) 
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(Day) 


19!./..... 

(Year) 


HEREBY  CERTIFY  that  I attended  deceased  from 


910  , to 

that  I last  saw  h.£y  alive  on 


Y • • , ..1/ . 

. s l'  K (.  / , 191/, 

d that  death  occurred,  on  the  date  stated  above,  at  //  Z7,  m. 


The  CAUSE  OF  DEATH*  was  as  follows 

t / -Z/ZZVtZzszxjr  &fyz-illw£4a 


(Duration) 


Contributory 

f.(SECONDARld  a Athri^LOA.  ff\. / P ^ 
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’Signed)  S'S-CZwf  .,  M.D. 

191  f , (Address) AL  ^1/  St 


* If  death  followed  injury  or  violence  the  certificate  of  death  must  he  made 
out  by  the  Medical  Examiner. 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 

Recent  residents). 

At  place  In  the 

of  death  yrs..  mos.  ds.  • State  yrs.  mos.  ds. 


Where  was  disease  contracted. 
If  not  at  place  of  death  7 
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usual  residence 
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Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


CmnmottuieaUh  of  iKassarljaBPtts 


STANDARD  CERTIFICATE  OF  DEATH 


PLACE  OF  DEATH 


Jp' t L/C ^/?L 


[If  death  occurred  in 
St.  ; Ward)  a hospital  or  institution, 

give  its  NAME  instead 
of  street  and  number.] 


;FULL  NAME  c C. 

[If  married  or  divorced  woman  or  widow  Sj/i  ' / 
give  maiden  name,  also  name  of  husband.]  ^ ‘ li^LV 

RESIDENCE 


(City  or  town.) 


Registered  No. 


l_ 

cd 
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PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


6 DATE  OF  BIRTH 


1 COLOR  OR  RACE  I 5 SJNGLE 

MARRIED,  , , 

, S .—A WIDOWED,  CMicCtjr\-^' 

\ OR  DIVORCED 
I ( Write  the  word) 


(Month) 


(Day) 


, i Ml 

(Year) 


t AGE 


(e  8 ,,,  ^ S? 


If  LESS  than 
I day, hrs. 


or min.  : 


8 OCCUPATION 


(a)’  Trade,  profession,  or 
particular  kind  of  work.. 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer).. 


9 BJRTHPLACE  ^ 

(State  or  country)  ^ 


- /'<3l 


BIRTHF’EACE 
««  OF  FATHER 

(State  or  country). 


< I ‘3  MAIDEN  NAME 
Q-  OF  MOTHER 
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(State  or  country) 


><THS  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 


(Inform.nt) , 2jSL 

(Addreit)  h/ ^ 
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MEDICAL  CERTIFICATE  OF  DEATH 
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(Day)  (Year) 


I HEREBY  CERlIFY  that  I attended  deceased  from 


T-  O , I 9 1 1 , to 

that  I last  saw  h alive  on  ^ 


..,  1 9 1 y , 
■ 191  / , 

and  that  death  occurred,  on  the  date  stWed  above,  at  /0 


The  CAUSE  OF  DEATH*  was  as  follows  : ^ 


Contributory  . . 
(secondary) 


; / 

(Duration)  /- — • yrs.* 
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(Signed)  . ^ 

v^s  .1.  0 I 9 I | (Address). ,,  OO 


* If  death  followed  injury  or  violence  the  certificate  of  < ath  must  be  made 
<#it  by  the  Medical  Examiner. 


ds. 
.,  M.D. 
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Where  was  disease  contracted,’  I . \ * 
If  not  at  place  of  death?  a VV/J 


yrs.  ...  mos.  / (&  ds. 


Former  or 
usual  residence 


“ PLACE  OF  BURIAL  OR  REMOV^ 


» UNDERTAKER 


co 


O 


W 

^2. 


* g- 


3 - 


d 

a 

♦a 


- O ® 


i 


i 


a. 


a-  =J> 


a-  a-  a 


L. 


*j  a* 


d>  a » 


2 err  ? 


S 


p-  s ^ 


0^0 
a d a 


c? 


9 

o 

& 

£ 


S*  a*  2 


o a*  a 


d 

a 

Pi 


O d 
£ >3 

- ►a 


^ © C5 


p- 

£T 


fcx 


3 a* 


Q ^ 


~ p •— 


I 3 


•a 

S. 

S 


2 O 


3 g 


a* 


2.  5 a*  ^ ^ 


g CD 


P 

a 

p- 


•<  c. 


o 


oo 


3 o > 


30 


Q 


*0  § 


5d  9; 


3 2.  ». 


s g 

«Q 

* <1 
5?  K- 


d 

so 

3 


, 8;wb 
WHS 

^ ,-  jO 


a •» 


d 

B 

a. 


te  -• 


-2D' 


*-> 


a> 

o 


«< 

c 


2 cr 


to.  - § 


3 2 5 


>> 

sf 


— O E 


or  «i 


B g- 


8. 


Q - 


CD 


Vlj  -', 


C.  < 


o 


52  a 


s sr 


= B 


d <5 


£|  to 


£ « f. 


3 f 


tr  : g 


d S'  o g. 


= a 


o 

o 

TO 


= a 5- 


X-  35 


— 2 


to  n-  — 


- GO 


COMMONWEALTH  OF  MASSACHUSETTS. 


FULL  NAME 


RETURN  OF  A DEATH  -1911. 

Thomas  J Darlow 


CITY  OF 

BOSTON. 


Registered  Mo. 


5610 


Place  of  Death  ( 
and  Residence  ) 


Boston 


Childrens  Hospt. 


Date  of  Death 191 


A 3 5 12 

Age  years months days. 


STATISTICAL  DETAILS. 


PHYSICIAN’S  CERTIFICATE. 


SEX 

M 


COLOR 

Y 7 


SINGLE,  MARRIED,  WID.,  DIV. 

s 


Maiden  Name 

Husband’s  Name 

Birthplace IjnthrOp. 


Name  of 
Father 


Birthplace 
of  Father.. 


John  A Dari 077 
England 


Maiden  Name  _ 

of  Mother Fannie  E Real 

B]rt.lJp!*ce  Camhr  idg  e 

of  Mother S 

Occupation 

Informant 


I HEREBY  CERTIFY  that  I attended  deceased  during  last  illness, 

from 1911,  to 1911, 

that  to  the  best  of  my  knowledge  and  belief  death  occurred  on  the 
ate  stated  above,  and  that  the  CAUSE  OF  DEATH  was  as  follows: 

Tubercular  meningitis  - 
15  days 


Contributory  : ) 

(Duration)  ( 


(Signed). 


Y'.P  .Lucas m.d. 


Place  of  Burial 
or  removal 


Undertaker 


Cambridge”Camb .Gem" 
W C Skaggs 

Winthrop 


SPECIAL  INFORMATION  from  Hospitals,  Institutions,  Transients,  or  Recent 
Residents. 


Usual  Residence W.i.nT.tap  ..(..17.  Tewksbury.  . St  ) 

Jun.15 

Filed  ...  1911 

A true  copy. 


Registrar. 
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THE  COMMONWEALTH  OF  MASSACHUSETTS 


RETURN  OF  A DEATH 

FULL  NAME  

Place 
Death 


m 

{CITY  OB  TOWN.) 


Registered  No. 


STATISTICAL  DETAILS 


SEX 


r 


COLOR 

CcHaT 


SINGLE,  MARRIED, 

WIDOWED,  OR  ' 

DIVORCED  tyfaSlsLcTtA 


MAIDEN  NAMEt 
HUSBAND’S  NAMEt 

BIRTHPLACE* 

NAME  OF  * • 

FATHER 

BIRTHPLACE 
OF  FATHER* 

MAIDEN  NAME  „ . 

°'  "0THeR 

BIRTHPLACE 
OF  MOTHER* 

OCCUPATION 

INFORMANT  § 

- — 

PLACE  OF  BURIAL  OR  REMOVALII 

DATE  OF  BURIAL 

UNDERTAKER 

// 

''ADDRESS 

PHYSICIAN’S  CEBTIFICATE 


I HEREBY  CERTIFY  that  I attended  deceased  during  last 

illness,  from \96fi  to..Jr^r*£. 19 /f  , 

that  to  the  best  of  my  knowledge  and  belief  death  occurred  on  the 
date  stated  above,  and  that  the  CAUSE  OF  DEATH  was  as  follows : 


Primary: 


Contributory: 


.(duration) !^..^poAYS 


W'S.a 


..(ouRATIOn) DAYS 


(Signed) K. 

'.V....I9  i (Address).. 


SPECIAL  INFORMATION  only  for  Hospitals,  Institutions,  Transients, 
or  Recent  Residents. 

How  long  at 

Place  of  Death? years months days 

Where  was  disease  contracted, 

if  not  at  place  of  death? 


Filed 


.19 


Clerk 


•City  or  town,  street  and  number,  If  any,  If  death  occurs  away  from  USUAL  RESI- 
DENCE, give  facts  called  for  under  “Special  Information. ” If  In  a Hospital  or 
Institution,  give  its  NAME  instead  of  street  and  number, 
t In  case  of  married  or  divorced  woman,  or  widow, 
t State  or  country)  also  city,  town  or  county,  If  known. 

§ Name  and  address  of  person  giving  statistical  details. 

II  Name  of  cemetery. 


If 
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05 
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WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A PERMANENT  RECORD. 
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(Gommmtuipalth  nf  iHassarliusrtts 


PLACE  OF  DEATH 

SL 


2 F U LL  NAME :.OL..L..L.C:. 

[If  married  or  divorced  woman  or  widi 
give  maiden  name,  also  name  of  husbai 

“RESIDENCE  -±rY Z / 
T /-rS  /,  7 / 


STANDARD  CERTIFICATE  OF  DEATH 

..(No-.  , 


Ward) 


(City  or  town.) 

[If  death  occurred  in 
a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


c 


' z^T'- 


Registered  No. 


— uj  • 

s-  Z3  2 

^ r?  2- 

> c c 

i5o.= 


OQ 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


3 SEX 


COLOR  OR  RACE 


f 


3 SINGLE, 
MARRIED, 
WIDOWED, 

OR  DIVORCED 
( Write  the  word) 


, ^ 


'»  DATE  OF  DEATH 


A£ 


L'  (Month) 


\ , I9I.L 

(Day)  (Year) 


6 DATE  OF  BIRTH 


L 

(Month) 


J.: 

(Day) 


, l&z. 

(Year) 


1 AGE 


..yrs. 


nos. Z-Z-  ds- 


If  LESS  than 
I day, hrs. 

or min,  ? 


8 OCCUPATION 


17  I HEREBY  CERTIFY  that  I attended  deceased  from 

(|ualX  S~f  ...,  I 9 I X to  fj-JAs*..  C lS~(  t |9|l , 

that  I last  saw  h alive  on  I , 191  I."  .., 

and  that  death  occurred,  on  the  date  stated  above,  at m. 

The  CAUSE  OF  DEATH*  was  as  follows  : 


(a)  Trade,  profession,  or 
particular  kind  of  work i... 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 


3 BIRTHPLACE 
(State  or  country 


% 


-''C-'L't- 


> / / 


(Duration)  . 


..yrs.  mos. 


« * 

-a  » » 

2 Eja 

3 4)  C 

>0  NAME  OF 
FATHER 
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LL 

u BIRTHPLACE 
OF  FATHER 
(State  or  country) 

*-  T <f> 

l*.s 

£ 

< 

CL 

it  maiden  name  ” 
OF  MOTHER 

L 

^ry  ( 

//I  Z7  ,,/T 

tem  of 
OF  D 
ant.  S 

6 BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

1 dr 

Contributory.. 

(secondary) 


(Signed)  


(Duration) yrs.  mos. 

v-AdvAA-i- 

l9l/«  (Address).. 


ds. 

M.D. 


* If  death  followed  injury  or  violence  the  certificate  of  death  must  he  made 
out  by  the  Medical  Examiner. 


i*  THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 
(Informant)  \ Z.  C.  C../...'- 

y*  7 . 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 

Recent  residents). 

At  place  In  the 

of  death yrs. mos.  ds.  State yrs.  mos.  ds. 

Where  was  disease  contracted. 

If  not  at  place  of  death  7 

Former  or 

usual  residence 


/- 


1ft 

Filed 


(Address)/^  9 T . ^ - /-/f  < 


191 


Registrar 


» PLACE  OF  BURIAL  OR  REMOVAL 


DATE  OF  BURIAL 

A . 191/l. 


30  UNDERTAKER 


C$U  f?  ru 

✓ / \ l _ S’  I 


rT-  tZs&Ox? 


ADDRESS 


Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


2%  (Emtmumuifattlj  of  fHajaattrljusTtts 

STANDARD  CERTIFICATE  OF  DEATH 


(ttcrr.. 


. -St  ; 


[If  death  occurred  in 
Ward)  a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


! FULL  NAME 
[If  married  or  dive 
give  maiden  name/) 

“RESIDENCE 


I woman  oiVwidow 
i name  of  linsband. 




Registered  No. 


a 

z 


PERSONAL  AND  STATISTICAL  PARTICULARS 


* SEX  1 COLOR  OR  FUCE  , jj 


MEDICAL  CERTIFICATE  OF  DEATH 


* COLOR  OR  RACE  6 SINGLE, 

r ■ MARRIED,  . ' J|r 

WIDOWED,  ^ 

OR  DIVORCED  1 

Write  the  word) 


>«  DATE  OF  DEATH 


« DATE  OF  BIRTH 


4W . 


(Month) 


(Day) 


(Year) 


1 AGE 


£A.»n. ^ -os. 


ds. 


If  LESS  than 
I day, hrs. 

or min.  ? 


8 OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 


3 BIRTHPLACE 

(State  or  country) 


>o  NAME  OF 
FATHER 


. “ BIRTHPLACE 
| OF  FATHER 

t"  (State  or  country) 


< 11  MAIDEN  NAME 

a-  OF  MOTHER 


BIRTHPLACE 
OF  MOTHER 
(State  or  country) 


(Informant) 

(Address) 


"THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE  . 


(Month) 


sM. 

(Day) 


I 9 I ./ 

(Year) 


HEREBY  CERTIFY  that  I attended  deceased  fror 

iqi  / «n  ^IrZ <=&(3 


19 1 to 

lat  I last  saw  Y\'rrzrZ.  alive  on 

and  that  death  occurred,  on  the  date  stated  above,  at...:.  . m. 

The  CAUSE  OF  DEATH*  >yas  as  follows  : 


follows  : , 


..(Duration) 


j?  mos-^ 

^ 

(Duration)  JL,.  yrs.  .”  mos.  ~ ...,ds. 


Contributory 

(secondary) 


(Signed) 


* If  death  followed  injury  or  violence  the  certificate  of  deatif  must  be  made 
out  by  the  Medical  Examiner. 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 

of  death yrs mos., ds.  State yrs mos.  ds. 

Where  was  disease  contracted. 

If  not  at  place  of  death  7 

Former  or 

usual  residence 


DATE  OF  BURIAL 


191.. 


p p A . Cce^f EGisfRAR  (st  ( /Jzutmnzy,  /rUt^c. 


WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A PERMANENT  RECORD. 
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<Ityp  Comnumumtltfi  of  fHassartpiaplts 


1 PLACE  OF  DEATH 


STANDARD  CERTIFICATE  OF  DEATH 


(City  or  town.) 


(No /.prjz, 


St. 


;FULL  NAME 


[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 


[If  death  occurred  in 
Ward)  a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


“RESIDENCE 


Registered  No. 


PERSONAL  AND  STATISTICAL  PARTICULARS 

3 SEX 

3 COLOR  OR  RACE 

S SINGLE, 

MARRIED,  W/ 

WIDOWED,  ' />. 

OR  DIVORCED  , 

( Write  the  word)  '-C X-jr-- 

6 DATE  OF  BIRTH 

/a 2 y 

, 

(Month)  (Day) 

(Year) 

1 AGE 

tny  ^ yrs.  y?  mos.  . ds. 

If  LESS  than 
1 day, hrs. 

or  min.  ? 

8 OCCUPATION 


(a)  Trade,  profession,  or 
particular  kind  of  workw 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 


3 BIRTHPLACE 
(State  or  country) 


io  NAME  OF 
FATHER 


ACE 


>1  BIRTHPLAC 
OF  FATHER 
(State  or  country) 


so 


ffij 

Ua 


>2  MAIDEN  NAME 
OF  MOTHER 


& 


ct 


■>  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 


— uj  r 

>.co  E 

CD  “ 

® Tf  S" 

utO.E 


“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

(Informant) 

(Address) 


Filed., 


191 


Registrar 


MEDICAL  CERTIFICATE  OF  DEATH 


19!./ 

(Year) 


HEREBY  CERTIFY  that  I attended  deceased  from 

j t* 


2-7  , 191  f , 


. . ' f 

that  Mast  saw  hr'Z-r  alive  on  'w^kjL.  <®  , 191  ) 

and  that  death  occurred,  on  the  date  stated  above,  at  IX~  m. 
The  CAUSE  OF  DEATH*  was  as  follows  : 

V— AA.  crv^rv  A.  vj 


(Duration) 


ds. 


Contributory 

(secondary) 


(Signed)  C^A  OCi' 

A | . 

191  l.  (Address)  W 


— 


\Ji  If  death  followed  injury  or  violence  the  certificate  o death  must  be  made 
out  by  the  Medical  Examiner. 


M.D. 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 

Recent  residents). 

At  place  In  the 

of  death  yrs.  mos.  ds.  State  yrs.  mos.  ds. 

Where  was  disease  contracted, 
if  not  at  place  of  death  7 
Former  or 

usual  residence 


“ PLACE  OF  BURIAL  OR  REMOVAL 

QU,  ^ 


=°  UNDERTAKER 


DATE  OF  BURIAL 

Q 


~~7V 

ADDRESS 
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C/O 


FILL  OUT  WITH  INK.— THIS  IS  A PERMANENT  RECORD 
ALL  NAMES  TO  BE  IN  FULL 


THE  COMMONWEALTH  OF  MASSACHUSETTS 


RETURN  OF  A DEATH  {CITY  OR  TOWN.) 

FULL  NAME  

Placeofj.  JzJ  Date  of  £ s 

Death  * > Death  5 


Residence  Age. 


..years. 


STATISTICAL  RETAILS 


SEX 

COLOR 

SINGLE,  MARRIED, 
WIDOWED,  OR 
DIVORCED 

MAIDEN  NAME  t 

HUSBAND’S  NAMEt  — 

BIRTH  PLACE  t 

7^ 

NAME  OF 

FATHER  / t 

BIRTHPLACE 
OF  FATHER  t 

MAIDEN  NAME 
OF  MOTHER 

* £ 

iy 

BIRTHPLACE 
OF  MOTHER* 

't 

OCCUPATION 
INFORMANT  § 


PLACE  OF  BURIAL  OR  REMOVAL 


UNDERTAKER 


DATE^OF  BURIAL 


ADDRESS 


PHYSICIAN’S  CERTIFICATE 


I HEREBY  CERTIFY  that  I attended  deceased  during  last 

illness,  from  19  ft  to. .^?rvvrft4f-.....£Li!....l9  6 £ , 

that  to  the  best  of  my  knowledge  and  belief  death  occurred  on  the 
date  stated  above,  and  that  the  CAUSE  OF  DEATH  was  as  follows: 

Primary: 


Contributory: 

(Signed) 

M.D. 

19  If  (Address) . 

SPECIAL  INFORMATION 

or  Recent  Residents. 

only  for  Hospitals,  Institutions,  Transients, 

How  long  at 
Place  of  Death?  .. 

years... 

Where  was  disease  contracted, 

If  not  at  place  of  death? 

Filed 

19  

Clerk 

* City  or  town,  street  and  number.  If  any,  If  death  occurs  away  from  USUAL  RESI- 
DENCE, give  facts  called  for  under  "Special  Information."  If  In  a Hospital  or 
Institution,  give  its  NAME  instead  of  street  and  number, 
t In  case  of  married  or  divorced  woman,  or  widow, 
t State  or  country)  also  city,  town  or  county.  If  known. 

§ Name  and  address  of  person  giving  statistical  details. 

II  Name  of  cemetery. 
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WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A PERMANENT  RECORD. 
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PLACE  OF  DEAT 


SJIjp  (HommmumtUlj  of  fHassarltiisftts 

STANDARD  CERTIFICATE  OF  DEATH 


( N o . 2 f^Pr 

TULL  NAME  / 'Q 

[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 

"RESIDENCE  /(jtLstsUS  L 

PERSONAL  AND  STATISTICAL  PARTICULARS 


St. 


3 SEX 


<7^ 


4 COLOR  OR  RACE 


s SINGLE, 
MARRIED, 
wrbowED, 
OR  mspRC 


5RCED 
( Write  tTth-word) 


BOSTON 

(City  or  town.) 

[If  death  occurred  in 
Ward)  a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


Registered  No. 


6 DATE  OF  BIRTH 


(Month) 


(Day) 


(Year) 


" AGE 


/ yrs.  2-, 


ds. 


If  LESS  than 
I day,  hrs. 

or min.  ? 


8 OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work. 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer) 


BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

14  THE  ABOVE  IS  TRUE  TO  TH^/BEST  OF  MY  KNOWLEDGE 

(Informant)  V—J. 

(Address) 


l" 

l— 


REGISTRAR 


EDICAL  CERTIFICATE  OF  DEATH 


-2  ST~ 

(Month)  (Day) 


191.1 

(Year) 


17  I HEREBY  CERTIFY  that  I attended  deceased  from 

/</*"  , 191  ; , to 2-  8^  , 191../..., 

that  I last  saw  h jpy-  alive  on  2-  Sr' , i9i  / , 

and  that  death  occurred,  on  the  date  stated  above,  z\/0, ^^ti. 
The  CAUSE  OF  DEATH*  was  as  follows  : 





(Duration) 

Contributory  

, (secondary)  t'l  , -t  j2  ^ — td-'-C- 

(Duration) 

(Signed)  (Q.  r /" 

^TkL^frr...?Lic5!7.,  191#  ..  (Address)..  -20  £,..S 


ds. 

M.D. 


* If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 

Recent  residents). 

At  place  In  the 

of  death yrs. mos.  ds.  State  yrs.  mos.  ds. 

Where  was  disease  contracted, 

If  not  at  place  of  death  7 
Former  or 

usual  residence 


DATE  OF  BURIAL 
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191/ 
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THE  COMMONWEALTH  OF  MASSACHUSETTS 


M 

( CITY  OR  TOWN.) 


^ RETURN  OF  A DEATH 

.5^., n. 

°f  } £/.. DDeathf 


FULL  NAME 
Place 
Death 

Residence  f Age. 


Registered  No. 


..V 


..years.. 


.19  t (I 

Vc  / > 

....<T>. months /. days 


STATISTICAL  DETAILS 


SEX  COLOR 


SINGLE,  MARRIED, 
WIDOWED,  OR 
DIVORCED 


MAIDEN  NAME  f 
HUSBAND’S  NAME  t 


BIRTHPLACE* 


NAME  OF 
FATHER 


-Pf/- 


BIRTHPLACE 
OF  FATHER*^^ 


'(£**<? ** -zis<u  ■ ' y^rri 


MAIDEN  NAME 
OF  MOTHER  / 


BIRTHPLACE 
OF  MOTHER* 


'T^t. 


OCCUPATION 


INFORMANT  § 


/c^L? 


r 


* ■ 


PLACE  OF  BURIAL  OR  REMOVAL  U 


UNDERTAKER 


DATE  OF  BURIAL 


/ 


19/  f 


ADDRESS 


■ ■ 


PHYSICIAN’S  CERTIFICATE 


I HEREBY  CERTIFY  that  I attende 


deceased  during  last 

illness,  from... ../2V^.... /:.??. 19//  to  19//  , 

that  to  the  best  of  my  knowledge  and  be||ief  death  occurred  on  the 
date  stated  above,  and  that  the  CAUSE  OF  DEATH  was  as  follows: 

Primary: 

L^A U.Pt6' 


Contributory: 


J.p. 0 


. (duration)..../...,/. DAYS 


(Signed). 


.....VDURATI 

,.Qj.  jwW 


.19  1/  (Address).  ..„w. 


SPECIAL  INFORMATION  only  for  Hospitals,  Institutions,  Transients, 
or  Recent  Residents. 

How  long  at 

Place  of  Death  7 years months days 

Where  was  disease  contracted, 

If  not  at  place  of  death 7 


Filed 


.19 


Clerk 


* City  or  town,  street  and  number,  If  any.  If  death  occurs  away  from  USUAL  RESI- 
DENCE, give  facts  called  for  under  “Special  Information.”  If  in  a Hospital  or 
Institution,  give  Its  NAME  instead  of  street  and  number, 
t In  case  of  married  or  divorced  woman,  or  widow, 
t State  or  country)  also  city,  town  or  county,  If  known. 

§ Name  and  address  of  person  giving  statistical  details. 

II  Name  of  cemetery. 
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WRITE  PLAINLY,  WITH  UNFADING  INK -THIS  IS  A PERMANENT  RECORD. 
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1 PLACE  OF  DEATH 

WOj 


domuumm?altI|  of  fHassarbus^tts 

STANDARD  CERTIFICATE  OF,  DEATH 


^..^Z/(aJA  (No..... 


FULL  NAME 

[If  married  or  divorced  woman  or  widow 
give  maiden  name,  ^lso(nanle  of  husband, 

“RESIDENCE 


(City  or  town.) 


[If  death  occurred  in 
Ward)  a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


bandj  - Li 


Registered  No.  / d t 


' ;'U  * * 

PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE  | 5 SINGLE, 
MARRIED, 


W-lrfz,  \ SSs, 


MEDICAL  CERTIFICATE  OF  DEATH 


« DATE  OF  DEATH 


{ 4. , I9‘ 

(Month)  (Day)  (Year) 


s DATE  OF  BIRTH 


77  (Month)  (Day) 


(Year) 


7 AGE 


J 


f 


o 


mos.  ...  


(£. 


If  LESS  than 
I day, hrs. 

or. min.  ? 


3 OCCUPATION 

(a)‘  Trade,  profession,  or 
particular  kind  of  work 


I HEREBY  CERTIFY  that  I attended  deceased  from 

krU. I 91..!..,  to %^l  / - 1 9 1 > 

tliAt  I last  saw  h,^!.  alive  on $ 0 , 191 /, 

and  that  death  occurred,  on  the  datfv  stated  above,  ^.t.  (0xn . 
The  CAUSE  pF  D^TH*  w,as  as  follows 

:£.qZ... (2£y.. 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 


» BIRTHPLACE 
(State  or  country) 
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11  BIRTHPLACE/ 

OF  FATHER 

(State  or  country) 


I ^Secondary)  ' / j-bu  - Jjtj  ' (/  /f 

mo*. ds. 

j ic&lc. Lr'n . M.D. 


12  MAIDEN  NAME 
OF  MOTHER 


9 f)  { 1 °t  f ■ 

& U v ^^bVL-r-^e  U OU  CL 


SfcLfyl. 1. 191  (Address) 


* It  de/ttfh  followed  injury  or  violence  the  certificate  of  death  must  be  made 
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(No,... 

z 

cu 

' 7?x 


St.  ;.. 


Btrsmnvi 

(City  or  town.) 

[If  death  occurred  in 
Ward)  a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


Registered  No. 
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PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


3 SEX 


Ju^u- 


COLOR  OR  RACE 


6 DATE  OF  BIRTH 


5 SINGLE, 

MARRIED,  / y />  ,£> ^ ^ 

WIDOWED,  lASC/'^e- 

OR  DIVORCED 

( Write  the  word) 


>»  DATE  OF  DEATH 


(Month) 


£ 

(Day) 


/s 


(Month) 


1 9 1 

(Day)  (Year) 


(Year) 


t AGE 


..yrs.  mos. 


ds. 


If  LESS  than 
I day, hrs. 

or min.  ? 


HEREBY  CERTIFY  that  I attended  deceased  from 

...S^r^rr. At 191./...,  to.  W /j  ....,  191/...., 

?Wat  I last  saw  h^dT'*—  alive  on  Tout  , 191 X, 

and  that  death  occurred,  on  the  date  stated  above,  at.jK-  ^m. 
The  CAUSE  OF  DEATH*  was  as  follows: 


8 OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work 


tfa'  '7-  /+■ 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 


^-coAt/u» 


» BIRTHPLACE 
(State  or  country) 


'n.7 


“>  NAME  OF 
FATHER 


far  i 


fZ-Z' 


Contributory..  Q&t**-^*-*- 

(se^ndary) 


n BIRTHPLACE 
OF  FATHER 
(State  or  country) 

— — 

It  MAIDEN  NAME 
OF  MOTHER 

(Signed) 


•ef.ty. 191.1' (Address). ,,  ' 


FddSitli  followed  injury  or  violence  the  certificate  of  death  must  be  made 
' byufne  Medical  Examiner. 


'»  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 


“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 


(Informant).. 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 

of  death yrs. mos.  ds.  State yrs mos. ds. 

Where  was  disease  contracted, 

If  not  at  place  of  death  7 

Former  or 

usual  residence 


(Address) 


eh 


» PLACE  OF  BURIAL  OR  REMOVAL 


DAJE  OF  BURIAL 

Z.. 


191. 


Filed.. 


191. 


=»  UNDERTAKER 


Registrar 


ADDRESS 


Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


I 

m 

z 


1 PLACE  qF  DEAT 


(EummorntmtUt?  of  iKassarhusctta 

STANDARD  CERTIFICATE  OF  DEATH 


TULL  NAME 

[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 

“RESIDENCE  V /'vL 


PERSONAL  AND  STATISTICAL  PARTICULARS 


(City  or  town.) 


[If  death  occurred  in 
Ward)  a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


3 SEX 


S 


1 COLOR  OR  RACE 


!AJ 


r 

^D,  /j 

'ED,  ^7, 


6 OATE  OF  BIRTH 


J 

(Month) 


s SINGLE 
MARRIED 

WIDOWED,  '(r  o 

OR  DIVORCEcA^w  , 

( Write  the  word)  \ 

, 

(Year) 


? 

(Day) 


* AGE 


III 


/ moV 


If  LESS  than 
I day, hrs. 

or min.  ? 


8 OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work.... 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer) 


9 BIRTHPLACE  * 

(State  or  country)  / / 


'3  BIRTHPLA 
OF  MOTHER 
(State  or  country) 

“THE  ABOVE  IS  TRUE  TO  THE  B, 


(Informant) 

(Address) 

Filed.. 


KNOWLEDGE 


hut.AsS'. 


REGISTRAR 


Registered  No. 


MEDICAL  CERTIFICATE  OF  DEATH 


“ DATE  OF  DEATH 


(Month) 


M *. 

(Day)  (Year) 


I HEREBY  CERTIFY  that  T attended  deceased  Fro 


/ 


' i . 1 7 | q I 

' 

that  I last  saw  h alive  on 


/J 


/ 


7- 


/ 3 


191 


and  that  death  occurred,  on  the  date  stated  above,  at  1 /. 


The  CAUSE  OF  DEATH^was  as  follows 

s 


<7 j.  x 


Contributory 

(secondary) 


(Duration) 


yrs. 


7 


ds. 


7-  (.  i/f  /i  7 /•  e- 


(Duration)^  yrs. 

© / , V ,-i-y 

(Signed)  t 

7A 


o ^d 

mos.  . ds. 


, 191.7.  (Address).. 


777 


* If  death  followed  injury  or  violence  the  certificate  of  death  must  he  made 
out  by  the  Medical  Examiner. 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 

Recent  Residents). 

At  place  In  the 

of  death  yrs.  mos.  ds.  State  yrs.  ..  mos.  ds. 

Where  was  disease  contracted, 

If  not  at  place  of  death  7 

Former  or 

usual  residence  


w PLACE  OF  BURIAL  OR  REMOVAL 

yZ- r i c c\ 

“UNDERTAKER  /p 


DATE  OF  BURIAL 


c P- 


Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


(Commotmiealtlj  of  fHaBsarhuBPtts 


STANDARD  CERTIFICATE  OF  DEATH 


PLACE  OF  DEATH  ^ 

(No.  /'JQ 


(City  or  town.) 


St. 


TULL  NAME 


[ If  » . II  ■ i i i il  .t  i „r-  widOW 

give  maiden  name,  also  name  of  husband.]  .../ 


“RESIDENCE 


[If  death  occurred  in 
Ward)  a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


Registered  No. 


I 

CD 

Z 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


6 OATE  OF  BIRTH 


4 COLOR  OR  RACE 

Lv 


s SINGLE, 
MARRIED, 
WIDOWED 
OR  DIVORCED 
( Write  the  word) 


± t . 


L 

(Month) 


6 

(Cay) 


MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH 

IX 


(Month) 


(Day) 


I 9 ! 

(Year) 


...  \V/ 

(Year)  / 


s OCCUPATION 


I HEREBY  CERTIFY  that  I attended  deceased  from 

/.SC..  \9\/  ..,  Xo  Z~K  ,191/  . 

it  I last  saw  h— alive  on  ^ ’ 

and  that  death  occurred,  on  the  date  stared  above,  at.  /O  p m . 
The  CAUSE  OF  DEATH*  was  as  follows  : 


(a)  Trade,  profession,  o 
particular  kind  of  work,. 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer) 


3 BIRTHPLACE 
(State  or  country) 


>«  NAME  OF 
FATHER 


Contributory 

(secondary) 


(Duration)  ] 


...  SL 


>1  BIRTHPLACE 
OF  FATHER 
(State  or  country) 


(Signed) 

191./....  (Address) 


If  uoath  followed  injury  or  violence  the  certificate  of  death  must  he  made 
out  by  the  Medical  Examiner. 


LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 

Recent  Residents). 

In  the 

mos.  ds.  State  yrs.  mos.  ds. 


At  place 
of  death 


BIRTHPLAC 
OF  MOTHER 
(.State  or  country) 


yrs. 


“THE  ABOVE  IS  TRUE  TO  Y/HE  BE^/f  OF  MY  KNOVVUEOGE 
(Informant)  /^.i  ^ '.*TT7. 


Where  was  disease  contracted. 

If  not  at  place  of  death  7 

Former  or 

usual  residence 


» PLACE  OF  BURIAL  OR  REMOVAL 

A 


. I 9 1/1 


Filed 


» UNDERTAKER 


DATE  OF  BURIAL 


ADDRESS 


REGISTRAR 


_%</?■ 


cr-ry 


A. 


WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A PEKMANENI  RECORD. 

Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


PLACE  OF  DEATH 


(Hmrommuiealtlj  nf  iMasaarljusftts 

STANDARD  CERTIFICATE  OF  DEATH 

\v  AA/nICvSu*^ St. 

2 FULL  NAME OiAj>JL\s^ 

[If  married  or  divorced  woman  or  widow 

give  maiden  name,  also  name  of  husband.]  

aR  ESI 


3-n 



, r 4®>tyiOr  town!)  * 


Ward) 


vy 

[If  death  occurred  in 
a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


DENCE  HLXaIxvW&GC-- 


Registered  No. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


3 s 


1 CO 


RACE 


3 SINGLE, 
MARRIED, 

wid\wed, 
or  dVorced 
( IVriteUMi  word) 


16  DATE  OF  DEATH 


6 DATE  OF  BIRTH 


ax 1 9 i.i 

(Day)  (Year) 


(Month) 


(Day) 


(Year) 


7 AGE 


yrs. 


ds. 


If  LESS  than 
I day, hrs. 

or min.  ? 


17  I HEREBY  CERTIFY  that  I have  investigated  the 

death  of  the  deceased. 

The  CAUSE  OF  DEATH*  was  as  follows  : 


8 occupation 

(a)  Trade,  profession,  or 
particular  kind  of  work 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer' 


5 BIRTHPLACE 
(State  or  country) 


(Duration) yrs. 


mos. ds. 


mos.  ds. 

, M.D. 


! '»  BIRTHPLA 
OP  FATH 

\Z  (State  or  country) 


(Address) 

MEDICAL  EXAMINER 

* State  the  Disease  Causing  Death,  or,  in  deaths  from  Violent  Causes, 
state  (1)  Means  of  Injury;  and  (2j  whether  Accidental,  Suicidal  or 
Homicidal. 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
recent  Residents). 

At  place  In  the 

of  death yrs. mos.  ds.  State yrs. mos.,  ds 

Where  was  disease  contracted, 

If  not  at  place  of  death  7 

Former  or 
usual  residence  . 
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Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 
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GO 
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1 PLACE  OF  DEATH 


Stye  (Eommumuealtlj  of  fUaHsarfynsftta 

STANDARD  CERTIFICATE  OF  DEATH 


(City  or  town.) 


2 FU LL  NAME 

[If  married  or  divorced  woman  or  widow 
give  maiden  nameyalso  name  of  husband.] 

RESIDENCE  j2. 

PERSONAL  AND  STATISTICAL  PARTICULARS 


[If  death  occurred  in 
Ward)  a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


Registered  No. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 SEX 


* COLOR  OR  RACE 


3 SINGLE, 

MARRIED, 

WIDOWED,  ‘s tyj  s' 
OR  DIVORCED  ( 

( Write  tlie  word) 


16  DATE  OF  DEATH 


6 DATE  OF  BIRTH 


(Month) 


(Day) 


F i 


(Month) 


^ , |9! /i 

(Day)  (Year) 


1 AGE 


^mos.  / ^ ds. 


If  LESS  than 
I day,  ..  . hrs. 

or min.  ? 


I HEREBY  CERTIFY  that  I attended  deceased  fror 


YY  -j  i-  2,.!.,  191  I , to 

that  I last  saw  h / alive  on 
and  that  death  occurred,  on  the  date  'above,  at  J*  ^ 


2 V ,i9i  J, 
I 2-3  ^ . I9l/  I 


8 OCCUPATION 


Aw. 


The  CALLSE  OF  DEATH*  was  as  follows: 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer). 


(Duration) 


yrs. 


ds. 

. M.D. 

^Q..../|9|/  (Address) 

* If  death  followed  injury  or  violence  the  certificate  of  death  must  he  made 
out  by  the  Medical  Examiner. 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 

Recent  residents). 

In  the 

mos.  ds.  State  yrs.  mos.  ds. 

Where  was  disease  contracted, 

If  not  at  place  of  death  7 

Former  or 

usual  residence  


>»  PLACE  OF  BURIAL  OR  REMOVAL 


DATE  OF  BURIAL 


» UNDERTAKER 


F7-  £ 6 • l9'/ 
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ADDRESS 


p p 


cn 


03 

u.  1-1 


cr 

o 


^ 3 


1 O 


3 - 


p 

bj 


3 ff. 


i 


© 2 


g p 


■g.  a ® 2.  - 


cd 


g 3 


c- 


2 5 5 


O > 


P- 

® 

® 

—i 

*< 


O 


CO 


O 2 

S' 


^ p 

1_'  r-» 


O O 

2-  o 
p o 

s c 
«*  "O 


co 


S3 


2>  B 


2 ° 


£ 3 


9 - 


© -•  ors 

~ E cd 


^ CD 


o 


g B-  2 

IT  ft  ^ 


B B*  n 


b 5 


"a 


£■  < 


3 s _ 


3 - 


2 0 


O B " S 


B"  E CD 


a.  2 s- 


a **! 


t>r  S. 


.-.  CD  E 


|J 


S ® g; 


CG 

P 

P» 

p* 


O' 

P 

►d 


g o. 


Cb  ^ 


03  ^ 


3 

P- 


Cl  CTQ 


s B g s 


s-  s 


2 2. 


a ►© 


p 


d S 


~ t-j  t-s 


^ d ^ 


s* 

«Q 


OTQ.  r g 


o 5 


^ 5’ 


x c 


p 3 


3 o' 


hj 

d 

W 

w 

d 

w 

» 

► 


7 s.  9 o 


3 S' 


o 

e 

p 

p 


> & 


„ H 


•“S  .-•  a 


® P-  g 


- ® ^ 


^ P 


~ 2. 


tz5  g* 


5*  3 


2 m 


o 5- 


g ^ 


§*  s s 


g*  o 


£.  2.  ^ 


o P 


COMMONWEALTH  OF  MASSACHUSETTS. 

CITY  OF 

RETURN  OF  A DEATH-1911.  BOSTON. 

FULL  NAME Brick  ley  Lawrence  J Registered  No.  7264 

PIndeR°efsidenJe  j Boston Boston  Consumptive *b  Hospital 

Date  of  Death 191  I.  Age.  ^4  years months...  - days. 


STATISTICAL  DETAILS. 


PHYSICIAN’S  CERTIFICATE. 


SEX 

U 


COLOR 

w 


SINGLE,  MARRIED,  WID.,  DIV. 


Maiden  Name 
Husband's  Name 
Birthplace 


Name  of 
Father 


Boston,  Mass 
Will .Lam.  B r i c k ley 


Birthplace 

of  Father Ireland 


Maiden  Name 
of  Mother 

Birthplace 
of  Mother 


Occupation 

Informant 


Bessie  Scann  ell 
Ireland 
Pressman 


I HEREBY  CERTIFY  that  I attended  deceased  during  last  illness, 

from 1911,  to 1911, 

that  to  the  best  of  my  knowledge  and  belief  death  occurred  on  the 
ate  stated  above,  and  that  the  CAUSE  OF  DEATH  was  as  follows: 

y \ 

Pul  Tub e rcu 1 o s i a 


Contributory  : 
(Duration) 


T ah  es  Dorsalis 


(Signed) Fr.anc.i.e  P McCarthy m.d. 


July  28 i9ii 


SPECIAL  INFORMATION  from  Hospitals,  Institutions,  Transients,  or  Recent 
Residents. 


Place  of  Burial  „ . «-•  , 

or  removal  Holy  >r08S  Maldqn 


Undertaker . 


R J Burko 


Usual  Res 


Filed 


idence.A^  Cifcui't  Rd  W in  t hr  op  Lass 


A truo  copy. 
Attest : 


Aug  1 


1911 


Registrar. 


Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


Styp  GIflmmotmrcaltli  of  fRasaarliusptts 

STANDARD  CERTIFICATE  OF  DEATH 


i > ' St.  ; 


(City  or  town.) 

[If  death  occurred  in 
Ward)  a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


TULL  NAME 

[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 

“RESIDENCE 


Registered  No. 


I. 

d 

z 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 


3 SINGLE, 
MA-RITTEIS, 


, r\  i i — l^,  , 

, , / uxx  / y li/va.  i ( Write  the  word)  J v- 


6 DATE  OF  BIRTH 


Xcl. 


(Month) 


(Day) 


, i m. 

(Year) 


1 AGE 


S 


ds. 


If  LESS  than 
I day,  hrs. 

or min.  ? 


s OCCUPATION 

(a)*  Trade,  profession,  or 
particular  kind  of  work. 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer).. 


3 BIRTHPLACE 
(State  or  country) 


NAME  OF 
FATHER 


■U 


■1  BIRTHPLACE 
OF  FATHER 

(State  or  country) 


| //l,  ' f 

at  u L III 


>l  MAIDEN  NAME  „ / 

OF  MOTHER  / / 

A ' c < Ci 


t7. 


>*  BIRTHPLACE  W/ 

OF  MOTHER  // 

(State  or  country)  / / (_ A 


& 


/ 


t 


Q (fK-ly 


14  THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 


(Informant). 
( Add  r 




Ir>,,)  7 Imtul* A ,,V.  A . -A 


7c 


DATE  OF  DEAT 


MEDICAL  CERTIFICATE  OF  DEATH 


3 i 


(Day) 


9 I 1 

(YTear) 


I HEREBY  CERTIFY  that  I attended  deceased  from 


(Month) 

FY  that 
to 

iat  I last  saw  hVU*.  alive  on 


I 9 1 \ to 


ceased 

oC 


191  | 


and  that  death  occurred,  on  the  date  stated  above,  at  3 A m. 
The  CAUSE’ OF  DEATH*  was  as  follows: 

/ 

C.  ....\jiSrvo  ^V\JU>  cx£. 

mos.  ^ ds. 


(Duration)  yrs. 

Contributory  \aAvOA  CiAAAaxj^ 

(secondary) 

../-V  (Duration!  yrs.  I mos-  ds. 

(Signed)  \jiA-GUUuLeuL  o'tjUMjLxTXiL^  m.d. 

Si*  I 9 I t ( Address^)  ^ VQ  VmXXLA.  Kj\X  OjUf* 


If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 


LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

In  the 

ds.  State  yrs.  mos.  ds. 


At  place 

of  death  yrs. mos 


Where  was  disease  contracted, 
If  not  at  place  of  death  7 

Former  or 

usual  resldonce 
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Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
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Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 
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STANDARD  CERTIFICATE  OF  DEATH 


PLACE  OF  DEATH 


FULL  NAME .. L . 
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“RESIDENCE 


[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  busWand.l 
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PERSONAL  AND  STATISTICAL  PARTICULARS 


(City  or  town.) 

[If  death  occurred  in 
a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number,] 


Registered  No. 
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If  LESS  than 
I day,  hrs. 
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CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


Stye  CCammxmmpalt^  of  iflassarljusrtls 
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return  of  a death 

FULL  N A M E 


{CITY  OR  TOWN.) 


Place  of 
Death 


Registered  No. 
Date  of  ( r>.  ^ 


1 1 rr  i -m 

Age years. .(?. months 


STATISTICAL  DETAILS 
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COLOR 
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-StNETbE,  MARRIED, 
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-DIVORCED 


MAIDEN  NAMEt 
HUSBAND’S  NAME  t 
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BIRTHPLACE! 


NAME  OF 
FATHER 
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}■}  : 
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UNDERTAK 
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that  to  the  bls^t  of  my  knowledge  and  belief  death  occurred  on  the 
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Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 
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[If  death  occurred  in 
a hospital  or  institution, 
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which  employed  (or  employer) 


» BIRTHPLACE 
(State  or  country) 


j"  [/Vf-itr6Li.cc/^  l/3 cXs^ l - i 
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Recent  residents). 
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Former  or 

usual  residence 
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Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  FHYSICIANS  should 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 
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3vT? 


STANDARD  CERTIFICATE  OF  DEATH 


PLACE  OF  DEATH 


(No...  ifX'  


(City  or  town.)  (T 


...St. 


.Ward) 


[If  death  occurred  in 
a hospital  cr  institution, 
give  its  NAME  instead 
of  street  and  number.] 


2 FULL  NAM 


E OsAWVA.  ft> ....  J3 


[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 


“RESIDENCE 
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if"  ^vxawWv^  CXA ^ 


Registered  No. 
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PERSONAL  AND  STATISTICAL  PARTICULARS 
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1 COLOR  OR  RACE 
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* SINGLE,  , 
MARRIED,  // 
WIDOWED,  u 
OR  DIVORCED 
( Write  the  w’ord) 


• DATE  OF  BIRTH 
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(Year) 
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If  LESS  than 
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or min.  ? 


8 OCCUPATION 
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(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 
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Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


utyp  (Eommflttumti.il)  of  fHassarljttSPtlu 


STANDARD  CERTIFICATE  OF  DEATH 


PLACE  OF  DEATH 


1 FULL  NAME 


v (No../ 


(City  or  town.) 


St.  ;.. 


[If  death  occurred  in 
Ward)  a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 


give  manacu  name,  aiou  name  ui  u usuauu.j  

“RESIDEHCE  U 

PERSONAL  AND  STATISTICAL  PARTICULARS  illED 


Registered  No. 


3 SEX  j 4 COLOR  OR  RACE 

^-vvu^Xc- 

5 SINGLE,  . . 

MARRIED,  A / . . . I) 

WIDOWED,  ff 

OR  DIVORCED 
( Write  the  word)  J 

9 DATE  OF  BIRTH  ^ 0 

. /iLvL'V' 

(e  f,  .. 

, iii|. 

( 1 (Monf 

h)  (Day) 

(Year)  ' 

l AGE 

If  LESS  than 

1 day, hrs. 

4-0  vrs.  1 

mos.  [ ds. 

8 OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work 


(b)  Genera!  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 


3 BIRTHPLACE 
(State  or  cou 


l L\  A V V 6 


•0  NAME  OF  1 

“ BIRTHPLACE 
OF  FATHER 
(State  or  country) 

f\vC(VV^ 

>2  MAIDEN  NAME  - 
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■8  BIRTHPLACE 
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11  THE  ABOVE  IS  TRUE  TO  THE  BEST  Ofv-^IY  KNOWLEDGE 


(Informant) 


REGISTRAR 


1EDICAL  CERTIFICATE  OF  DEATH 


IS  DATE  OF  DEATH 


/ 7 / , 

//  (Month)  (Day) 


I 9 I J 

(Year) 


HEREBY  CERTIFY  that  I attended  deceased  from 

l 191/  , to  , 191./.., 

that  I lW/t  saw  h «-*-•-  alive  on  cu^  /£,  ...,  ,9,7  . 
and  that  death  occurred,  on  the  date  sf^ted  above,  at...^^'m 


17  I 

that  I Is^t  s 


The  CAUSE  OF  DEATH*  was  as  follows 
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..(Duration)  . 'sJ. yrs 


l3  yrs.  , 
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Contributory 

(Secondary) 


(Signed) 


* If  detfh  followed  injury  or 
out  by  the  Medical  Examiner. 


191/....  (Address). 


f death  must,  he  made 

O/tuPUJ 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 


At  place  In  the 

of  death yrs. mos ds.  State 


yrs. 


ds... 


Where  was  disease  contracted, 

if  not  at  place  of  death  7 

Former  or 

usual  residence 


>«  PLACE  OF  BURIAL  OR  REMOVAL 
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50  UNDERTAKER  ~T  ' ^ ' 
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DATE  OF  BURIAL 

‘aaJSL 191 X 
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Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 
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STANDARD  CERTIFICATE  OF  DEATH 
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(If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 

“RESIDENCE 


BOSTON 

(City  or  town.) 

[If  death  occurred  in 
Ward)  a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 
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PERSONAL  AND  STATISTICAL  PARTICULARS 


3 sex 


4 COLOR  OR  RACE 


6 SINGLE,  ^ 
MARRIED,  „ 

WIDOWED,  S-^**-'* 
OR  DIVORCED 
( Write  the  word) 


18  DATE  OF  DEATH 


MEDICAL  CERTIFICATE  OF  DEATH 
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(Month) 
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(Day)  (Year) 


6 DATE  OF  BIRTH 
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(Year) 
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ft 
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If  LESS  than 
I day, hrs. 

or min.  7 


8 OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work.. 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 


17  I HEREBY  CERTIFY  that  I attended  deceased  from 

/ > , 191  / , to  Cfasifr  ....  191/  , 

traft  I last  saw  hS**'  alive  on  uUiCdffy  / 0 ,191/  , 

and  that  death  occurred,  on  the  date  stated  above,  at  m. 

The  CAUSE  OF  DEATH*  was  as  follows  : 
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(State  or  country 
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- /r . 
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14  THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 


* u death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  placa  In  the 

of  death yrs. mos ds.  State  yrs.  ...  mos.  ds. 

Where  was  disease  contracted, 

if  not  at  place  of  death  7 

Former  or 

usual  residence 
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Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


Sty?  (Eomnumuiealtlj  nf  fHassarfjuHPtts 

STANDARD  CERTIFICATE  OF  DEATH 


PLACE  OF  DEATH 


- (No.  ci f 

M- 


Stu ; 


rtf  TYUm 

(City  or  town.) 

[If  death  occurred  in 
Ward)  a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


2 FU LL  NAME 


[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 

-RESIDENCE  J?/  CrLCUtOW‘ 


Registered  No. 


m 

z 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


3 SEX 


6 DATE  OF  BIRTH 


4 COLOR  OR  RACE 


* SINGLE, 
MARRIED, 
WIDOWED, 

OR  DIVORCED 
( Write  the  word) 


48  DATE  OF  DEATH 


(Month) 


0 , |9!  ) 


(Day) 


(Year) 


(Month) 


(Day) 


* AGE 


6 9 yrs-  9 


ds. 


8 OCCUPATION 


(a)  Trade,  profession,  or  1 J Q A A / 

particular  kind  of  work..  . //  i 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer).. 


, I 17  . I HEREBY  CERTIFY  that  I attended  deceased  from 

(Year)  1 Q n « . ^ 

, 1.91  / , to zhzl J..0!  , 191/  , 

that  I las(  saw  h.  alive  on  ^ , 191  / , 

and  that  death  occurred,  on  the  date  stated  above,  at 
The  CAUSE  OF  DEATH*  was  as  follows: 

LlCcct. 

A 


If  LESS  than 
I day,  hrs. 

or min.  ? 


8 BIRTHPLACE 
(State  or  country) 


CO 


'«  NAME  OF 
FATHER 


H BIRTHPLAi 
OF  FATHE 
(State  or  country) 


0tu4Ms  Os 

_JidicU\  CjY^u- 
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1=  MAIDEN  NAME 
OF  MOTHER 


>»  BIRTHPLACE 
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(State  or  country) 


a. 


•THE  ABOVE  IS  T«UE  TO  THE  BEST  Of^  MY  TCMOW LEDGE 

Q .CLc  Wlu/ 


(Signed)  . 

191  f,,,..  (Address)..  ^0 

* If  death  followed  injury  or  violence  the  certificate  of  chjath  must  he  made 
out  by  the  Medical  Examiner. 

18  LENGTH  Oh  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 

recent  residents). 

At  place  In  the 

of  death  yrs. mos.  ds.  State  yrs.  mos.  ds. 

Where  was  disease  contracted. 

If  not  at  place  of  death  7 

Former  or 

usual  residence  


(Informant) 

(Address) 


DATE  OF  BURIAL 


Filed 


REGISTRAR 


» PLACE  OF  BURIAL  OR  REMOVAL 

QeAivJw-ajLi  -j  „ . 

H),_ \Vj  _ 

ADDRESS  " 

r f \j  ) 3 CBcn£oLOe~t/\/[_  ij 


» UNDERTAKER 


Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 
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STANDARD  CERTIFICATE  OF  DEATH 


(No  cf 


St. 


Ward) 


TULL  NAME 

[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 

“RESIDENCE 


J-f 


(City  or  town.) 

[If  death  occurred  in 
a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


Registered  No. 


co 

z 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE  I 5 SINGLE 
MARRIED 

WIDOWECS ■/"* — — 

OR  DIVORCED  0 

I ( Write  the  word) 


6 DATE  OF  BIRTH 


(Month) 


% 


ay) 


hi 

(Year/ 


3 AGE 


*33  yrs.  r 


If  LESS  than 
I day, hrs. 


ds. 


8 OCCUPATION 

(a)‘  Trade,  profession,  or 
particular  kind  of  work 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer).  . 


9 BIRTHPLACE 
(State  or  country) Sy? 


>»  BIRTHPLACE 
OF  FATHER 
(State  or  coui^^rV^^ 


‘3  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 


14 THE  ABOVE  IS  T^JE  TO  THE  BEST  OF^MY  KNOWLEDGE 

tSy*  . e/ r/. 


(Informant) 

(Address) 


Filed. 


Registrar 


“ DATE  OF  DEATH 


MEDICAL  CERTIFICATE  OF  DEATH 

, 1 9I.|.. 


CUtUMr. 

(Montl«"'' 


(Day) 


(Year) 


I HEREBY  CERTIFY  that  I attended  deceased  from 
O^r^  L 3 , 1 91.1 , to 191.1  , 

CO^Jf  ’Z-f  ,191.1...., 


that  I last  saw  h Cv  ~.  alive  on 
and  that  death  occurred,  on  the  date  stated  above,  at  ^ (P,m. 


The  CAUSE  OF  DEATH*  was  as  follows  : _ 

r^^-yYY'~4~yy. T'Trv yv_  \ 


Contributory. 
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(Duration;.  vrs.  mos. 

ory  ~Xb  V H 

(SECONDAR  0^0  0 0 

(Duration)*  / yrs.  mos. 

(Signed)  . Pv  - ^ , M.o. 

191  l . (Address).  M JUt  r 


* If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 

of  death yrs. mos ds.  State yrs mos.  ds. 

Where  was  disease  contracted, 

If  not  at  place  of  death  7 

Former  or 
usual  residence 


“ PLACE  OF  BURIAL  OR  REMOVAL 


S®  UNDERTAKER 

E,  G,  BROWN  & SON 


| DATE  OF  BURIAL 
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Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


©It?  (Eomttunuuealtlj  nf  fHassarhusrlts 

STANDARD  CERTIFICATE  OF  DEATH 


BOSTON 


PLACE  OF  .DEATH 


7 ) < 'l  l (No. : 

2FULL  NAME  

pn  or  widow  y' 
ie  of  hnsbandj^j  / 

^ 7 / c rif 


St. 


(City  or  town.) 

[If  death  occurred  in 
Ward)  a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  nairfe  of  husband 

“RESIDENCE 


Registered  No. 


I 

GO 

z 


PERSONAL  AND  STATISTICAL  PARTICULARS 


<L 


COLOR  OR  RACE 


/>vr 


i SINGLE,  7 7 A /I 
MARRIED,  J)  {(! 

WIDOWED, 

OR  DIVORCED 
( Write  the  word) 


6 DATE  OF  BIRTH 


(Month) 


(Day) 


, I 

(Year) 


* AGE 


If  LESS  than 
I day, hrs. 

or min.  ? 


* OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work. 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  for  employer).. 


W* 


’ BIRTHPLACE 
(State  or  country) 


>/  -c/f  yy  x/a/Ta. 


il  BIRTHPLACE 
OF  FATHER 
(State  or  country) 


< O ') 


4 C 


H MAIDEN  NAME 
OF  MOTHER 


syyi/L 


'J£l*  /,  ’/(A  S 


BIRTHPLACE 
OF  MOTHER 
(State  or  country) 


t ijJ  ^ V 


14  THE  ABOVE  IS  TRUEJTO  THE^BE^T  OF  MY  KNOWLEDGE 
(Informant)  .. 


MjJjua 

% (Address)  V j/T  l < C 


Filed 


191 


Registrar 


MEDICAL  CERTIFICATE  OF  DEATH 


'»  DATE  OF  DEATH 


£2^ 


SsC  ..., , 19!./. 

(Month)  (Day)  (Year) 


HEREBY  CERTIFY  that  I attended  deceased 
191/  , to.  , 191 

that  I last/saw  h alive  on  , 191  , 

and  that  death  occurred,  on  the  date  stated  above,  at  m. 

The  CAUSE  OF  DEATH*  was  as  follows  : 


(Duration) 


ds. 


Contributory. 

(Secondary) 


(Signed) 

(Ob&Q, >...yT 


(Duratjon)^^ 

r v 

(Address) 


* Iweath  followed  injury  or  violence  the  certificate  of  death  post  be  made 
ouy  by  the  Medical  Examiner. 


'8  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 

Recent  residents). 

At  place  In  the 

of  death yrs. mos ds.  State yrs.  mos.  ds. 

Where  was  disease  contracted, 

If  not  at  place  of  death  7 f -j 

usualTesldence  Q/  / XlA  (....  *&£... ft 
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COMMONWEALTH  OF  MASSACHUSETTS. 


RETURN  OF  A DEATH-1911. 

FULL  NAME Anna  ,7i  11 1 am s 

Boston  Hillside  Hospt . 


CITY  OF 

BOSTON 


Registered  No. 


8130 


ath  l 
nee  j '• 


Place  of  Death 
and  Reside 

Aug. 26 

Date  of  Death 191 


Age 


months — days. 


STATISTICAL  DETAILS. 


PHYSICIAN’S  CERTIFICATE. 


SEX 

F 


COLOR 

w 


SINGLE,  MARRIED,  WID.,  DIV. 

s 


Maiden  Name 
Husband’s  Name 
Birthplace 


Name  of 
Father  . . 


Birthplace 
of  Father.. 


Maiden  Name 
of  Mother.. 

Birthplace 
of  Mother 


Occupation 

Informant 


Bo  ston 

Fred  Williams 
Bangor , Me. 
Anna  Gibb ins 
Haw  York,N.Y. 


I HEREBY  CERTIFY  that  I attended  deceased  during  last  illness, 

from 1911,  to 191  I , 

that  to  the  best  of  my  knowledge  and  belief  death  occurred  on  the 
stated  above,  and  that  the  CAUSE  OF  DEATH  was  as  follows: 

Multiple  hemorrhages, nose, 
mouth, intestinal  tracts  - 

6 days 

Contributory:^  Inanition  — 6 days 

(Duration)  j 


Place  of  Burial 
or  removal 


Mt .Hope 


T H Maguire 

(Signed) M.D. 

Aug. 26 

1911 


SPECIAL  INFORMATION  from  Hospitals,  Institutions,  Transients,  or  Recent 
Residents. 


Undertaker 


C E ..Colbert  &.  Son 


Usual  Residence 
Filed 


Winthro p 


A true  copy. 
Attest : 


Aug. 29 


1911. 


Registrar. 


r 


0*> 


^ V: 


Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


&CE  OF  DEATH 


•FULL  NAME 


Stye  dmttmmtuipaltl)  of  iKasHarljaartts 

STANDARD  CERTIFICATE  OF  DEATH 

t/L (No.  t 

shift/ a.  J t 't- 


[If  married  or  divorced  woman  or  widow  / S)  „ / 

A - -A$/L. 


giv<-  maiden  name,  also  name  of  husband.]  ...ft.  iai<q<j?A4 
"RESIDENCE  f ; JffJj 


Uyru 


St. 




ft/. 


/^dft.lAAaA'L 

(City  or  town.) 

[If  death  occurr^  in 
Ward)  a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


Registered  No. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

4 COLOR  OR  RACE 

8-SINGLEr 
MARRIED,  f 

WtDOWED,  1 

OR  DIVORCED  . 

( Write  the  word)  f 

\ 

) ^ 

6 DATE  OF  BIRTH 

1 

6 

, 1 fZ7 

J (Month)  (Day) 

(Year) 

1 AGE 

3 U yrs. 

mos.  ^^ds. 

If  LESS  than 
I day, hrs. 

or  min.? 

“ DATE  OF  DEATH 


MEDICAL  CERTIFICATE  OF  DEATH 

i 

^ , , 191.../ 

(Month)  (Day)  (Year) 


HEREBY  CERTIFY  that  I attended  deceased  from 


s OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work. 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer). 


Q^yjL.X  , 191./  .,  to , 1 9 1 J , 

that  I last  saw  h alive  on  . . 191.1.., 

and  that  death  occurred,  on  the  date  sTated  above,  at  /C  h m. 
The  CAUSE  OF  DEATH*  was  as  follows  : 


LrUUT'  ft  j 

0 


yrs.  . 

mos.  ‘X.  ds. 

yrs. 

mos.  ds. 

r 

, M.O. 

14  TH 6 ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLED(^ 


(Informant)..... 

(Address)  ^ 


* If  dent!  followed  injury  or  violence  the  certificate  of  geath  must  be  made 
out  h>\thb  Medical  Examiner. 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents).  . 

At  place  G ' In  the 

of  death yrs. mos. ds.  State yrs.  mos.. da 

^tfggair**  W)  % w ftift 

.F3';ss»» /q  CuLl  6i. 16*42 


“ PLACE  OF  BURIAL  OR  REMOVAL 


l£ 


Ynft 


DATE  OF  BURIAL 

L Lli  ftS  / 191/.. 


Filed. 


UNDERTAKER,—  ^ . ADDRESS 

JcExJ  iFW.1  | y9  aJi 


191. 


Registrar 
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Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  .terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


03 


PLACE  OF  DEATH 


(UI|?  (Hommmtim'atttj  nf  UiassarljuHTtts 

STANDARD  CERTIFICATE  OF  DEATH 

CL 


JAI 


(No f 


/As- 


FULL  NAME  / /cY  / / cA-g-  / ^ ^ C?  -C- 

[If  married  or  divorced  woman  or  widow 

give  maiden  name,  also  name  of  husband.]  sg 

“RESIDENCE  J y ^ A*  Ao  /^  Registered  No. 


BOSTON 

(City  or  town.) 

[If  death  occurred  in 

St.  ; Ward)  a hospital  or  institution. 

give  its  NAME  instead 
of  street  and  number.] 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SE*  i 1 COLOR  OR  RACE 


5 DATE  OF  BIRTH 


/ / ILf  , 


‘SINGLE,  r, 

MARRIED,  ( ^ 

WIDOWED, 

OR  DIVORCED  rf 

( Write  the  word) 


(Month) 


£A /fifi 

(Day)  (Year) 


3 AGE 


yrs.  .......C mos. 


ds. 


If  LESS  than 
I day, hrs. 

or min.  ? 


8 OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work... 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 


1 BIRTHPLACE  Sj  w . 


T/'f-' 


10  NAME  OF 
FATHER 


11  BIRTHPLACE 
OF  FATHER 
(State  or  country) 


< 13  MAIDEN  NAME 

Q-  OF  MOTHER 


1»  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 


“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 


(Informant) 


(Address)  j 


Filed  . 


191. 


REGISTRAR 


MEDICAL  CERTIFICATE  OF  DEATH 


16  DATE  OF  DEATH 


y 1l/ 


(Month) 


(Day) 


I 9 I Lx. 
(Year) 


HEREBY  CERTIFY  that  I attended  deceased  from 

Y..! , 191/....,  to 1 ...,  I 91 

fu*^'  alive  on  *AJq.  • , 191./.,., 

and  that  death  occurred,  on  the  date  stated abov^,  at...T?  m. 


ast  saw 


The  CAUSE  OF  DEATH*  was  as  follows  : 


..(Duration) yrs. mos 


• f''  ds. 


Contributory.. 

(secondary) 


(Duration) yrs.  mos.  ds. 

(Signed)  //J.  (V y 

*%.../ 191/  (Address),  £tr:: 


M.D. 


. If  death  followed  injury  or  violence  the  certificate  of/death  must  be  made 
out  by  the  Medical  Examiner. 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the  . 

of  death... yrs. mos.  ..^rC.ds.  State./jT.yr*.  ..„ mos.  ds. 

Where  was  disease  contracted 
If  not  at  place  of  death  7 

Former  or 
usual  residence 


OlIlK^  /2/VC y 


“ PLACE  OF  BURIAL  OR  REMOVAL 


M UNDERTAKER 

\e/?& 


A- 


DATE  OF  BURIAL 

f ■ I 9 1 

ADORESS 

Ck/<SlsS 


COMMONWEALTH  OF  MASSACHUSETTS. 


RETURN  OF  A DEATH-1911. 

FULL  NAME :lut"  .lJ.rTll7.  Registered  No 

ath  1 Boston  Childrens  Hospt. 

nee  j 


CITY  OF 

BOSTON. 

9678 


Place  of  Death 
and  Reside 

Sept .End. 

Date  of  Death 191 


Age 


10  16 

months days. 


STATISTICAL  DETAILS. 


SEX  COLOR  ; SINGLE,  MARRIED,  WID.,  DIV. 

F W S 


Maiden  Name 
Husband's  Name 


PHYSICIAN’S  CERTIFICATE. 


Birthplace 

Name  of 
Father 


Birthplace 
of  Father. 

Maiden  Name 
of  Mother 

Birthplace 
of  Mother 


Occupation. 
Informant . 


W at  erbu r y , Conn 
Charles  H.  Hail 
Wat erbury , Conn. 

Kellie  Cody 
Water bury, Conn. 


HEREBY  CERTIFY  that  I attended  deceased  during  last  illness, 

from  1911,  to 1911, 

! that  to  the  best  of  my  knowledge  and  belief  death  occurred  on  the 
stated  above,  and  that  the  CAUSE  OF  DEATH  was  as  follows: 

Burns ( acci den ta 1 hot  water 
burns)  47  days 


School  .girl 


ontributory : } liephritis  - 45  days 

uration)  i 


/c.  ..  J#W.  J.Liarion 

(Signed) M.D. 


SPECIAL  INFORMATION  from  Hospitals,  Institutions,  Transients,  or  Recent 
Residents. 


In  ho up it a 1 47  days 


Place  of  Burial 
or  remov 


Undertaker 


T o. M k.TQ.  1 . . . . G e it ^j” u a | Residence Winthrop.(.537...SM 

C R Bennison  ||  Oct.  £3 


Filed 


1911 


A true  copy. 
Attest : 


£ 


Registrar. 


c r- 


p 


Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


PLACE  OF  DEATH 


©Ij?  (Ecmr.uutuipattl)  of  iHasaadjusnts 

STANDARD  CERTIFICATE  OF  DEATH 


2 FU LL  NAME 

[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband. 

“RESIDENCE  £ 


St. 


(City  or  town.) 

[If  death  occurred  in 
Ward)  a hospital  or  Institution, 
give  its  NAME  instead 
of  street  and  number.] 


egistered  No. 


I. 

GO 

Z 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


\ 4 COLOR  OR  RACE 

(/< 


3 SINGLE, 

MARRIED, 

WIDOWED, 

OR  DIVORCED  / 

( Write  the  word) 


6 DATE  OF  BIRTH 


(Month) 


^ 7 

(Day) 


(Year) 


1 AGE 


yrs. 


P 


/ ? 


If  LESS  than 
I day, hrs. 

or min.  ? 


8 OCCUPATION 

(a)  Trade,  profession,  or  w- ^ ^ ^ // 

particular  kind  of  work 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 


9 BIRTHPLACE 
(State  or  country) 


>»  NAME  OF 
FATHER 


CO 

H 

z 

LU 

“ BIRTHPLACE  - 

OF  FATHER  f*  (7 

(State  or  country) 

< 

Q. 

12  MAIDEN  NAME 
0F“0,ME"^^y 

“BIRTHPLACE  r ^ i7 

OF  MOTHER  j^C C~< < 

(State  or  country)  r 

“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

LI  >M._  — £ ■ /in'i.tu.  ~ 

(Address)  ^ 

<-  (A  rrr  ^ 

Filed.. 


191 . 


REGISTRAR 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF  DEATH 


(Month) 


15 

(Day) 


K 


I 9 I J 

(Year) 


HEREBY  CERTIFY  that  I attended  deceased  from 
A-  C i -i 

% .191.)  , to  ^-7  / 5 


191.1...,  to 

thafl  last  saw  hl/>rr  alive  on  2a 
and  that  death  occurred,  on  the  date 
The  jQAUSE  OF  DEATH*  was  as  follows  : 

c*X^yv\  ^ 


91.!.... 


s.  9fP  ds. 


Contributory... 

(secondary) 


(Signed) 


■ If  death  follow 


, 191..! (Address) 


followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  ^ / la  the  i 

of  death yrs. mos.  J.  Ho.  ds.  State,  ^..yrs mos.  ds 

M * tL  

SSW5™. ta b 


» PLACE  OF  BURIAL  OR  REMOVAL 
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FULL  NAME 


Place  of  Death 
and  Residence 


Date  of  Death 


COMMONWEALTH  OF  MASSACHUSETTS. 


RETURN  OF  A DEATH-1911. 

Peter  Costello 


CITY  OF 

BOSTON. 


Registered 


m 8870 

No. 


Boston  Hotel  Venice, Hanover  at. 

Sept.l8  ,45  2 14 

iyi  I.  Age  years months days. 


STATISTICAL  DETAILS. 


PHYSICIAN’S  CERTIFICATE. 


SEX 

M 


COLOR 

w 


SINGLE,  MARRIED,  WID.,  DIV. 

M 


Maiden  Name 

Husband's  Name 

Birthplace 

Name  of 

Father 


Birthplace 
of  Father.. 


Maiden  Name 
of  Mother 

Birthplace 
of  Mother 


Occupation 

Informant 


Quincy 

John  Costello 
Ireland 
Bridget  Concannon 
Ireland 
Musician 


I HEREBY  CERTIFY  that  I attended  deceased  during  last  illness, 

from 1911,  to 1911, 

that  to  the  best  of  my  knowledge  and  belief  death  occurred  on  the 
ate  stated  above,  and  that  the  CAUSE  OF  DEATH  was  as  follows: 


Poisoning  by  ill.  gas 
( suicidal) 


(Signed) G • B .Magrn  t h , Med . Ex. M0. 

..Sept •20..  i9ii 


SPECIAL  INFORMATION  from  Hospitals,  Institutions,  Transients,  or  Recent 
Residents. 


Place  of  Burial 
or  removal. 


T/inthrop”Winthrop  Cem.” 

Usual  Residence. 


Undertaker 


W C Skaggs 


Winthrop 


Filed 

A truo  copy. 
Attest : 


Winthrop (Fort  Banks) 
Sept,26 


191 


Registrar. 


0 

p 


1 


Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYolCIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


Sty?  (fiouraumurcalttf  of  HHassarljusrtts 

STANDARD  CERTIFICATE  OF  DEATH 


PLACE  OF  DEATH 


(No. 


TULL  NAME 


(City  or  town.) 

[If  death  occurred  in 
Ward)  a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


[If  married  or  divorced  woman  or  widow  //  0 

giv'*  maiden  name,  also  name  of  husband.]  ' Xf- 


^RESIDENCE  J J tfy 


/Y  <•  r^: 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


ct^C. c_ 


* COLOR  OR  RACE  I 5 S|NGLE, 

i MARRIED,  / 

I WIDOWED, 

1/1/  ] OR  divorced 

I ( Write  the  word) 


6 DATE  OF  BIRTH 


(Month) 


3 o 

(Day) 


(Year) 


t AGE 


yrs. 


If  LESS  than 
I day, .......  hrs. 

or min.  ? 


« OCCUPATION 


(a)' Trade,  profession,  or  .. 

particular  kind  of  work /«•-  v t.  c <~ • * T /“T... 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer) 


9 BIRTHPLACE  „ v ^ . 

(State  or  country)  ^ ti 


>0  NAME  OF 
FATHER 


ii  BIRTHPLACE 

<«  OF  FATHER  ^ ✓ 

(State  or  country) 


< 1 12  MAIDEN  NAME 
0-  OF  MOTHER 


1»  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 


— z ■. — 


it  THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 
(Address)  J g—  , 


Filed. 


_.  191 


Registrar 


MEDICAL  CERTIFICATE  OF  DEATH 


16  DATE  OF  DEATH 


ii. 

/ (Month) 


/T 

(Day) 


I 9 I . 

(Year) 


17  I HEREBY  CERTIFY  that  I attended  deceased  from 

i9i/  .,  to tl^h  1 9 if  , 

that  I last  saw  h— «-*e.  alive  on  /Jr  , ,91/ , 

and  that  death  occurred,  on  the  date  stated  above,  at // 

The  CAUSE  OF  DEATH*  was  as  follows  : 


Contributory., 

(secondary) 


yrs. 



tion) 


ds. 


(Signed) 


191/  (Address)....''.. 


* If  death  followed  injury  or  violence  the  certificate  of  death  must  he  made 
out  by  the  Medical  Examiner. 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 

of  death yrs. mos. ds.  State  yrs. mos ds. 

Where  was  disease  contracted, 

If  not  at  place  of  death  7 

Former  or 

usual  residence 


» PLACE  OF  BURIAL  OR  REMOVAL 


d^;e  of  burial 

-T  ! x 


, 191  J... 
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COMMONWEALTH  OF  MASSACHUSETTS. 

CITY  OF 

RETURN  OF  A DEATH-1911.  BOSTON. 

full  NAME Evelyn  Ginepra No 8896 

Place  of  Death  ^ Boston  Mass . Char. E.&  E.Inf. 

and  Residence  ) 

Sept *21  18  9 ?7 

Date  of  Death 1911.  Age  ...  ...  years months days. 

ii — — — — 

STATISTICAL  DETAILS. 

PHYSICIAN’S  CERTIFICATE. 

SEX  COLOR  SINGLE,  MARRIED,  WID.,  DIV. 

F W | S 

1 HEREBY  CERTIFY  that  1 attended  deceased  during  last  illness, 
from 1911  to  1 9 1 | 

Maiden  Name 

Husband’s  Name A/£.. 

Boston 

that  to  the  best  of  my  knowledge  and  belief  death  occurred  on  the 
.jiate  stated  above,  and  that  the  CAUSE  OF  DEATH  was  as  follows: 

Rt. Otitis  Media, supp .with 

■ 

(polypi -mastoiditis,  etra-dural 

Nameof  Charles  S«  Gi nem 

Fat  he  r 

WI '&"Sjn"  / 

WJ  J 

K abscess  ? Brain  abscess , pur . 

T . XON 

Birthplace  Italy  — 

of  Father 

Meningitis  - 10  days 

Contributory  : ) 

Maiden  Name  Lyda  Varney 

of  Mother 

(Duration)  j 

Birthplace  Boston 

of  Mother 

F.P. Emerson 

Stenographer 

191 | 

Informant 

SPECIAL  INFORMATION  from  Hospitals,  Institutions,  Transients,  or  Recent 
Residents. 

Place  of  Burial 
or  removal 

Calvary 

V/inthrop  ( 135  Ha  in  st ) 

Undertaker 

Porcella  & Granara 

Filed 

Sept .27 

I9M 

A true  copy. 
Attest : 

Registrar. 

I 


Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 
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z 


Vy$uXjL 


(Flie  (Urnttmoittuealtlj  nf  fHassarliusetts 


PLACE  OF  DEATH 


STANDARD  CERTIFICATE  OF  DEATH 

L2ly?7'/\  (Nc 


□ CERriMCAIt  Ut-  UtAIM 

/-y<f  jtnsixS' 


‘ FULL  NAME 

[If  married  or  divorced  woman  or  widow  t 

give  maiden  name,  also  name  of  hv^band.]  //, 

“RESIDENCE 


/ys. 


£21.. 

yafU2A‘ 


[If  death  occurred  in 
Ward)  a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


Registered  No. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


! 1 COLOR  OR  RACE 


s SINGLE 


MARRIED,  _ 

WIDOWED, 


.OR  DIVORCED 
( Write  the  word) 


6 DATE  OF  BIRTH 


(Month) 


(Day) 


(Year) 


1 AGE 


yrs.  mos. 


ds. 


If  LESS  than 
I day, hrs. 

or min.  ? 


8 OCCUPATION 


fa)  Trade,  profession,  or  /-j9  't  '1^7  S 

particular  kind  of  work....' Z..Y 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 


9 BIRTHPLACE 
(State  or  country) 


i,y>/ 


10  NAME  OF 
FATHER 


IER  , . I 


u BIRTHPLACE 
OF  FATHER 
(State  or  country) 


12  MAIDEN  NAME 
OF  MOTHER 


i*  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 


/7£( 


t^o-u 


M THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 
(Informant) .. 


vt  la  iwut  iu  int  Dtdi  ur  ivi  t imnuyylcuuc 

).  SefctuxH 


Ik 

FiUd 

191 

REGISTRAR 

MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF  DEATH 


(Month) 


.'2.27... , \9\. 

(Day)  (Year) 


I HEREBY  CERTIFY  that  I attended  deceased  from 

191/...,  to 191 , 

that  I /fast  saw  h^A^alive  on  2p...  , i9i./. , 

and  that  death  occurred,  on  the  date  stated  above,  at .? .*  m . 

The  CAUSE  OF  DEATH*  was  as  follows: 


(Ouration) yrs.  mos.  £3.  ds. 


fit  death  followed  injury  or  violence  the  certificate  of  de/th  must  be  made 
nt  by  the  Medical  Examiner. 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  placa  In  the 

of  death yrs. mos.  ds.  State yrs.  mos. ds 

Where  was  disease  contracted, 

If  not  at  place  of  death  7 

Former  or 

usual  residence 


i»  F)!JACE  OF  BURIAL  OR  REMOVAL 

5 i/addM. 


» UNDERTAKER 


271-4  , 


Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


(Cnmmumupaltfj  at  fHasBarljuspits 


STANDARD  CERTIFICATE  OF  DEATH 

{No..l£jT~  (y&ifz 


(City  or  town.) 


Ward) 


FULL  NAME 


[If  death  occurred  in 
a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  naipe  of  husband.] 


“RESIDENCE 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


\£> 


1 COLOR  OR  RACE 


yi. 


5 SINGLE, 
MARRIED, 
WIDOWED, 

OR  DIVORCED 
( Write  the  word) 


6 DATE  OF  BIRTH 


S (Month) 


23- 

(Day) 


(Year) 


1 AGE 


\j^3 


ds. 


If  LESS  than 
I day, hrs. 


or min. 


* OCCUPATION 


(a)'  Trade,  profession,  or 
particular  kind  of  work. 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer).. 


3 BIRTHPLACE 
(State  or  country) 


i 7t>. 


YLe4Z-<? 


>o  NAME  OF 
FATHER 


i*  BIRTHPLACE 


OF  FATHER 
(State  or  country) 


It  MAIDEN  NAME 


OF  MOTHER 


'*  BIRTHPLACE 
OF  MOTHER 
(State  or 


HCK 


'‘THE  ABOVE  IS  TRUE  T9,  THE/BEST  OF  MY  KNOWLEDGE 

(Informant) 

(Address) 


Filed 


....  191. 


Registrar 


MEDICAL  CERTIFICATE  OF  DEATH 


(Month) 


-*/t 

02r..  *51 , 19  f. 

(Day)  (Year) 


I HEREBY  CERTIFY  that  I attended  deceased  from 
n 0 J , ^ 

9 1 J , to  „ i9i .} .., 

that  I last  saw  hy\_,  alive  on  4-'v/fV/\J  S'  , 191  / , 


f 


and  that  death  occurred,  on  the  date  stated  above,  at 
The  CAUSE  OF  DEATH*  was  as  follows  : 


(Duration)  yrs. 

Contributory  C O^i  ^4% 

(Secondary)  II  (J 

(Oration) 


(Signed) 

24 


* If  dpjth  followed  injury  or  violence  the  certificate 
t by  the  Medical  Examiner. 


nth  must  be  made 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 

Recent  Residents). 

At  place  In  the 

of  death yrs. mos ds.  State yrs.  mos ds. 

Where  was  disease  contracted. 

If  not  at  place  of  death  7 

Former  or 

usual  residence 


» PLACE.OF  BURIAL  OR  REMOVAL  I OAIf  OF  BURIAL 
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Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 
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ca 

z 


Sty?  (Emnmmtumtlitj  of  iHassarhusrito 


STANDARD  CERTIFICATE  OF  DEATH 


PLACE  OF  DEAT 


OSTON 

//  (City  or  town.) 


St.  ; 


[If  death  occurred  in 
Ward)  a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


FULL  NAME 


[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  uarrjj)  of  husband. 


“RESIDENCE 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


1 COLOR  OR  RACE 


lb,  sL 

/ED, 


SINGLE, 

, - MARRIED, 

^ yr  WIDOWED,  . 


6 DATE  OF  BIRTH 


4 


(Month) 


(Day) 


, 1*5 

(Year) 


/ AGE 


If  LESS  than 
I day, hrs. 


(a)  Trade,  profession,  or 
particular  kind  of  work., 


(b)  General  nature  of  industry! 
business,  or  establishment  in 
which  employed  (or  employer^ 


* BIRTHPLACE 
(State  or  country) 


OTHER  -f  - 


'2  BIRTHPLACE 
OF  MOTHER 
(State  or  country; 


MEDICAL  CERTIFICATE  OF  DEATH 


“ DATE  OF  DEATH 


.Ll, 

(Month) 


X 


(Day) 


I 9 1 .1]... 

(Year) 


17  I HEREBY  CERTIFY  that  I attended  deceased  from 

C/U^ &...£> 191.//..,  to 7 191/...., 

that  I last  saw  h.f*Kiu  alive  on O’  C^T  ^(E>. , 191./  , 


and  that  death  occurred,  on  the  date  stated  above,  at 6 Sjfm/VJf 


The  CAUSE  OF  DEATH*  was  as  follows: 

'..  .a. 


Contributory.. 

(secondary) 


. (burath 


' /V,\/  .; ./"*  4 

y , 191  / . (Address)./..^. 


(Signed) 


* If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 

of  death yrs. mos. ds.  State yrs.  . mos. ds 


Where  was  disease  contracted, 
If  not  at  place  of  death  ? 


14 THE  ABOVE  IS 


(Informant) 

(Address) 


iU£>TO  THE  BEST  OF  MY  KNOWLEDGE 


^Former  or 
usual  residence. 


Filed 


( “UNDERTAKER  fT 

191 . st  s ' 


Registrar 


“ PLACE  OF  BURIAL  OR  REMOVAL 
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Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 
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GJhe  (Cnmmcmuealtl?  of  ffiaBsarhusptta 


PLACE  OF  DEATH 
'/ 


STANDARD  CERTIFICATE  OF  DEATH 

(No.... 


(City  or  town.) 


Ward) 


TULL  NAME.. 


[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband. 


“RESIDENCE 


A. 


[If  death  occurred  in 
a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


Registered  No. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


s SINGLE, 
MARRIED, 
WIDOWED, 

OR  DIVORCED 
( Write  the  word) 


1 M 

(Month) 


(o 


'T 

(/Day) 


1 YU 


(Year; 


7 AGE 


s.  * • mos.  M- 


If  LESS  than 
I day, hrs. 


or min  ? 


» OCCUPATION 


(a)  Trade,  profession,  or 
particular  kind  of  work 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 


9 BIRTHPLAC 
(State  or  country) 


i>  BIRTHPLACE 
OF  FATHER 
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✓ j 
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t — 

18  BIRTHPLACE 
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(State  or  country) 
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“THE  ABOVE  IS  TRUE  TO  THE  B^T  OF  MY  KNOWLEDGE 


(Informant) 

(Address)  £ 
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Filed 


_,  191. 


REGISTRAR 


MEDICAL  CERTIFICATE  OF  DEATH 


“ DATE  OF  DEATH 


(Kf  7 


(Month) 


/?// 

(Day) 


191 

(Year) 


I HEREBY  CERTIFY  that 

91./. , to..  Cat.  7.1  isif 


attended  deceased  from 
■L 


that"  I lastl  saw  h M.  alive  on . J , 191/ , 

and  that  death  occurred,  on  the  date  stated  above,  at.  (pm. 


The  CALJSE  OF  QEATH*  was  as  follows  : 
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Contributory.. 
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...(Duration) f yrs.  mos.  ds. 
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iif. » I 91.. | (Address) Lf[.. 


* If  death  followed  injury  or  violence  the  certificate  of,  death  must  he  made 
out  by  the  Medical  Examiner. 


18  LENGTH  OF-  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 

Recent  Residents). 

At  place  In  the 

of  death yrs. mos.  ds.  State yrs.  mos. ds 


Where  was  disease  contracted, 

If  not  at  place  of  death  7 

Former  or 

usual  residence 


“ PLACE  OF  BURIAL^  OR  REMOVAL 

M. 


DATE  OF  BURIAL 
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PLACE  OF  DEATH 
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STANDARD  CERTIFICATE  OF  DEATH 
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[If  death  occurred  in 
a hospital  or  institution, 
give  its  NAME  instead 
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Every  item  of  information  should  be  carefully  supplied.  AUt  should  be  stated  tXAUlLY.  F HYblCIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 
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PERSONAL  AND  STATISTICAL  PARTICULARS 

3 SEX 

< COLOR  OR  RACE 
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Every  item  of  information  should  be  caretully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 
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. Where  was  disease  contracted, 

If  not  at  place  of  death  7 

Former  or 

usual  residence 


» PLACf^OF  BURIAL  OR  REMOVAL 


DATE  OF  BURIAL 


JDERTAKER 


Filed 


191 


REGISTRAR 


v?- 


191/,.... 


' - . 


►b 

Cr* 

o 


5*  | 

CL.  2 


S.  a 


2.  B 


. o 


3 


b 

P- 


W 2. 

M B 
P CfP 


3 5' 


*“*  rss*  rtJ 


-o  © 


a © ^ 


3 S' 


S!  - 


fs 

B? 


I 

a 

» 

3 


O'  S3 

-s  s 

o 


a 


s 

<K3 


3 K* 


=9 


k 

•s 


o' 

*« 


S 

a 


*-o 


^ g 55 


a o' 

3 •< 

a 


9 - 


cr 

P 

◄ 

© 


s 'a 


5 >B 


B 

P- 


S i © 

o nr 


© 

B 

s 

S 

Co 

© 

P- 

>B 

O 

B* 

5* 

© 

ta 

O 

<r*- 

cr 

P- 

P 

C/3 

o 

a 

05 

M 

© 

© 

© 

p- 

© 

§ 

®. 

d 

b 

© 

*S 

-< 

© 

®* 

3 55  > 


P 

B 


g C£ 

_.  fid 
cc  cf* 
© 

◄ g 

rtj 


oo 


S3  „. 


O h3 


-J  t2*  • 


® e-t- 


a, 

® cr 

Bd  ® 

B ^ 


2.  --  p 


>— ■ B 


P O 

c c 
.T  "o 


g*  3 


B S 


p o jt  2 

>1  o*  •*)  O 

pi  ~ 


5 o 


o 

O B 

B « 


Q ^ 


B*  TO 


ft  2. 


B 

p 

'C 

o' 


te  p 

Ztl 


N s* 

8 a 


<< 


d 

o 


=3 

S' 

o 


5 § 


B!  cr 


*<  ^ 


© - p. 


H 

cr 

© 


p 

B 

P- 


a 

§ 

a. 


B 

►B 


w 


5 ®*  J1 


- o 


<2 


O 

P* 


2.  a 


p* 

p 

CTQ 


= B 


w a 


d 

p 

3 


m 

x 


S*  t-h 


5.  = 0 


r 5 8. 


P ..  *-j  CD. 

- r-’  r>  B 


5 B 


P - 

2.  a 

pi  : 


g 

© 

p* 


§.  to 

s.  s 
* 3 


d 

B 

Cu 


I 

d 


3 £ 


*„  O 


o 

B 

Qj 


3 

•8 


*< 

o' 


g 

- p 


m 

X 

p* 

p 

d 


B-.  - ?s 


© _ 


H 

cr 

© 


2 M. 


> - 


- ^ r !zj  5* 


5*  3 


"s  M 


B 

© 

H 

C/3 

B" 

© 

O 

© 

►B 

H 

o 

ct 

p 

© 

Pj 

** 

M 

© 

O 

acid- 

b3 

k 

© 

3. 

O4 

a 

O' 

d 

p 

p 

t*r 

© 

B 

etc. 

p 

03 

»P 

d 

p^ 

P 

Pi 

Old 

•-1 

ct- 

H4» 

2. 

CTQ 

© 

B 

O 

tt 

o" 

d 

B 

P. 

03 

fc- 

d 

1 

1 

o 

© 

o 

e* 

§■ 

s 

CO 

d 

© 

5? 

p 

d 

d 

p 

© 

Bs 

5. 

age, 

d 

© 

P 

5* 

ora 

B 

03 

© 

j-* 

O' 

a> 

-i 

fT 

p 

CO 

© 

•-I 

© 

BO 

© 

5 

- 

2 

B ^ 


Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 
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2 FU LL  NAME 


(Eommonwpaltti  of  fHassarI]usrtts 

) F DEA 


STANDARD  CERTIFICATE  OF  DEATH 


St. 


Ward) 


(City  or  town.) 

[If  death  occurred  in 
a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 

“RESIDENCE 
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00 
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PERSONAL  AND  STATISTICAL  PARTICULARS 


1 COLOR  RACE 


SINGLE, 
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Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 
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( Write  the  word) 


(Month) 


(Day) 


, I 8«° 

(Year) 


1 AGE 


?<? 


s.  f 


7 / 

mos.  ds. 


If  LESS  than 
I day,  hrs. 

or min.  ? 


8 OCCUPATION 

(a)'  Trade,  profession,  or 
particular  kind  of  work.. 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 

3 BIRTHPLACE 
(State  or  country) 


(y-ipc 


10  NAME  OF  C/t 

FATHER  >C 

1 

n BIRTHPLACE 

C f) 

h- 

z 

LxJ 

OF  FATHER 
(State  or  country) 

S-f , 

< 

1-  MAIDEN  NAME 

— 

Q. 

i»  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

14  TH S ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 
(Inform 


(Addret.)  ✓/"*  / IJ/  So- 


Filed 


191 


REGISTRAR 


MEDICAL  CERTIFICATE  OF  DEATH 

“ DATE  OF  DEATH  _ /-/ 


Crcf 


.2.6 

(Month)  (Day) 


I 9 I J 

(Year) 


17  I HEREBY  CERTIFY  that  I attended  deceased  from 

, 191 , to j£.£,  i 9 I Jl. , 

that  I last  saw  h ,(?0_.alive  on  (rtf-  z *j , i9i/  , 

and  that  death  occurred,  on  the  date  stated  above,  at  ^ 

The  CA]JSE  OF  DEATH*  was  as  follows  : 

j i^-^O  Cla-/*a.  C&tri&'L 


(Duration) 


3, 


ds. 


Contributory 

(secondary) 


* If  death  followed  injury  or  violence  the  certificate  of  de^qth  must  he  made 
out  by  the  Medical  Examiner. 
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Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 
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Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 
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important.  See  instructions  on  back  of  certificate. 
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Ward)  a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


[If  married  or  divorced  woman  or  widow 
gm‘  maiden  name,  also  name  of  husband.] 

“RESIDENCE  £ CZA^^' 


7^ 


Registered  No. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX  j 1 COLOR  OR  RACE 


> SINGLE, 

MARRIED,  A 

WIDOWED,  A| 

OR  DIVORCED  

( Write  the  word) 


6 DATE  OF  BIRTH 


1 AGE 


J Y 


OJ 

(Month) 

S AA  / /? 

yrs.  ' mos.  , ds. 


. i Zfy 

(Day)  (Year  f 


If  LESS  than 
I day, hrs. 

or min.  ? 


8 OCCUPATION 

(a)'  Trade,  profession,  or  O 

particular  kind  of  work 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 


9 BIRTHPLACE  A? 

(State  or  country)  < 7^ 


«>  NAME  OF 
FATHER 


ii  BIRTHPLACE 
<*>  OF  FATHER 


(State  or  country) 


/e^~ 


< | >2  MAIDEN  NAME 
Of  OF  MOTHER 


**  8IRTHPLACE  / y 

OF  MOTHER 
(Stute  or  country) 


>«THS  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 


Fil.d. 


191. 


REGISTRAR 


MEDICAL  CERTIFICATE  OF  DEATH 


1«  DATE  OF  DEATH 


ZJL-f  \X 


(Month) 


(O 

(Day) 


I 9 I < 

(Year) 


I HEREBY  CERTIFY  that  I attended  deceased  from 

, 191.  f .,  to..  (O  , |9|  .l  , 

that  I last  saw  h alive  on  Avxj  ro  i9i  r , 

and  that  death  occurred,  on  the  date  stated  above,  at.  r<  a m. 
The  CAUSE  OF  DEATH*  was  as  follows  : 

^)/  oJAj. 


Contributory. 

(secondary) 


(Duration)  fo 

Ct-AJCu-tAlcr- 


(Signed)  

AgjJJUL 


191  f (Address) 


* If  death  followed  injury  or  violence  the  certificate  of  death  must  he  made 
out  by  the  Medical  Examiner. 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 

of  death yrs. mos ds.  State yrs.  mos.  ds. 

Where  was  disease  contracted, 

if  not  at  place  of  death  7 

Former  or 

usual  residence 


» PUCE  OF  BURIAL  OR  REMOVAL 


DATE  OF  BURIAL 
, 191 


20  UNDERTAKER 

...  Ac  /*<c- 


ADDRESS 


A)~  i ^/ 


WHilt  plainly , WIIM  UNFAThNU  INK  — THIS  IS  A PERMANENT  RECORD. 

Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


(Hhf  (Emnmomusalth  of  itesarljusptta 

OF  DEATH 


STANDARD  CERTIFICA 

..(No.* 


* HOGTON 

(City  or  town.) 


[If  death  occurred  in 
Ward)  a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husba; 


“RESIDENCE 


Registered  No. 


PERSONAL  AND  ^TATISTICA^P^RTICULARS 

MEDICAL  CERTIFICATE  OF  DEATH 

3 SEX 

| • COLOR  OR^/ACE  |5Sf0,  - 

S , r— 7 / 1 Wioowea, 

16  DATE  OF  DEATH 

A/Lrv, 

1 

191  ! 

1 (,^VtV>  Thfl 

(Month) 

(Day) 

(Year) 

I 

m 

z 


6 DATE  OF  BIRTH 


'7^7- 


7 


th) 


7 AGE 


7 . — 

^ 1 yrs.  mos.  / ds. 


,z.2f. zzd 

yD‘y>  TtiSfflt- 

j I If  LESS  than 


If  LESS  than 
I day, hrs. 


or min. 


9 OCCUPATION 


(a)  Trade,  profession,  or 
particular  kind  of  work 


17  I HEREBY  CERTIFY  that  I attended  deceased  from 

/ 191../....,  to Vurv. I 2— r 191../., 

that  I last  saw  h„V*^rvalive  on ■ * %rrr.  , 1 9 1.1.., 

and  that  death  occurred,  on  the  date  stated  above,  at m. 

The  CAUSE  OF  DEATH*  was  as  follows: 


(b)  General  nature  of  industry, 
business,  or  establishment  in 


which  employed  (or  employ’). 


,,mos. ds. 


(Duration) / yr/{ 

ontributory...^.z^M^^^^  

(secondary)  * vA^ 

(Duration)....^ yrs.  mos.  /c  ,ds. 

(Signed)  p ^ . M.O. 

Wl/.  >3 191  / (Adaress).....^^J.ff^ff ...  i CTm  I 


£ death  followed  injury  or  violence  the  certificate  9/  death  must  be' made 
out  by  the  Medical  Examiner. 


>»  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 


yj  S When 

•'TfnN 


'•THE  ABOVE  IS  TRUpTO  THE  BEST  OF 

(Interment)  V/ 

( Address)  / 7 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 

of  death. yrs. mos ds.  State yrs mos ds 

here  was  disease  contracted, 

' at  place  of  death  7 

Former  or 

usual  residence. 


“ PLACE  OF  BURIAL  OR  REMOVAL 

<xsjb 


DATE  OF  BURIAL 


MTU  • U.  (91  I 


Filed. 


191. 


Registrar 


»UNDER-yil^R_  5 ADDRESS 
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Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


(Htjp  (Smtutumumtlili  of  fHassartjitsrtts 

STANDARD  CERTIFICATE  OF  DEATH 


PLACE  OF  DEATH 


Home  for  the  Aged, 

Somerville (No.  18.6  Highland  ...Avenue st. 


Ward) 


Somerville 

(City  or  town.) 

[If  death  occurred  in 
a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


:full  name Sarah Piero  a 

(If  married  or  divorced  woman  or  widow  ,,  _ . 

givo  maiden  name,  also  name  of  husband.]  MC.UlJTlriO.n  ~ John  PidrC0 


glVO  ] 

“RESIDENCE 


PERSONAL  AND  STATISTICAL  PARTICULARS 

8 SEX 

f emale 

8 COLOR  OR  RACE  1 6 SINGLE , 

1 MARRIED, 

, WIDOWED, 

| OR  DIVORCED 

'xh  1 1 13  1 (Write  the  word)  w ] r]  OVUA  id 

8 DATE  OF  BIRTH 

about 1831*. 

(Month)  (Day)  (Year) 

7 AGE  : 

60  yrs.  ■»  mos.  *»  ds. 

If  LESS  than 
1 day, hrs. 

or  . min.? 

.egjstered  No.  917 


I. 

ad 

z 


8 OCCUPATION 

(a)'  Trade,  profession,  or 
particular  kind  of  work.... 


None 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 


9 BIRTHPLACE 
(State  or  country) 


— Ireland 


*0  NAME  OF 
FATHER 

Arthur_McG5  nnon 

c n 

y- 

•i  BIRTHPLACE 
OF  FATHER 

(State  or  country) 

LxJ 

Unknown 

< 

Q_ 

•2  MAIDEN  NAME 
OF  MOTHER 

Ruth  Pedlcw 

» BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

'< THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 
| (Informant) SjP  #. j^__. 

fAddretsi  ^36  Highland  Ave,.  Soatorvi  Iler 


MEDICAL  CERTIFICATE  OF  DEATH 


“ DATE  OF  DEATH 


Nov,... ..16.,  ...', 191.1,.. 

(Month)  (Day)  (Year) 


17  I HEREBY  CERTIFY  that  I attended  deceased  from 

May  .31.,.. I9I..1.,  to Nov.  16,  ...  191..I. 

that  ,1  last  saw  h .ar.  alive  on  , Oct. I 91  1, 

and  that  death  occurred,  on  the  date  stated  above,  atl2  P,  m. 
The  CAUSE  OF  DEATH*  was  as  follows  : 

Ar.ta.rl.o-sscler.oai8 , senile  dementia 


..(Duration) yrs.  mos. 


Contributory.. 

(secondary) 


(Duration) yrs.  mos. 

(Signed)  Chas,  E_  Mo.ng.an 

. (Address) 24  ...Central  St. 


ds. 


ds. 

M.D. 


* If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  r In  the 

of  death yrs. .y...mos ds.  State yrs mos.  ds. 

Where  was  disease  contracted, 

If  not  at  place  of  death  7 


usual  residence lin.thr.Q.p... 


Filed...  Nov  e 21,191.1*  .... 


“ PLACE  OF  BURIAL  OR  REMOVAL 

St.  Michael’s  Cdmetory, 
Ronton,  Mas 3. 

UNDERTAKER 


REGISTRAR 


F.  S.  Flaherty 


DATE  OF  BURIAL 

Nov*. 20,  ■ 1 9 1 1.,. 

ADDRESS 

Somerville 
261  Wash.  St., 
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PLACE  OF  DEATH 


SFfye  (CmttmmtMpaltfj  of  iiaBBartptSftts 

STANDARD  CERTIFICATE  OF  DEATH 

J> 


FULL  NAME 


[If  married  or  divorced  woman  or  widow 
gw  maiden  name,  also  name  of  husband.] 


/u 

(City  or  town.) 

[If  death  occurred  in 
Ward)  a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


“RESIDENCE 


Registered  No. 


PERSONAL  AND  STATISTICAL  PARTICULARS 

3 SEX 

i COLOR  OR  RACE  1 5 ?INGLE, 

| M HR  Biff  0,  y , , ■ . 

,/)  4 waawsD, 

'1/ftU  Sr'  -OR  DIVORCED 

f/l/^V~LAX>  \ ilVrH,  the  wojdl 

6 DATE  OF  BIRTH 

y^v  / y /<U( 

, 1 

(Monti/)  (Day) 

(Year) 

^ yrs.  mos.  ds. 

If  LESS  than 
1 day, hrs. 

or  ..  min.? 

3 OCCUPATION 

(a)'  Trade,  profession,  or 
particular  kind  of  work. 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer).... 


9 BIRTHPLACE 
(State  or  country') 


! 10  NAME  OF 
FATHER 


1 '1  BIRTHPL 
OF  FAT 

F;  (State  or¥6untry) 

uj  1 

cc 


< ! ‘5  MAIDEN  NAME 
O-  OF  MOTHER 


MOTHER  . 


>»  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 


(^LdL^J2-^ L 


HTH5  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 


(Informant) 


Registrar 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF  DEATH 


(Month) 


faay) 


// 


I9i: 
(Year) 


17  I HEREBY  CERTIFY  that  I attended  deceased  from 

)usy Q , 191/  .,  to Q ..,  191/  . 

I u . i;..  ..... — ; — (-9H — ' t 

and  that  death  occurred,  on  the  date  stated  above,  at  S~ (P  m. 
The  CAUSE  OF  DEATH*  was  as  follows  : 


(Duration)  . 


yrs. 


ds. 


Contributory. 

(secondary) 


(Signed) 


(Duration) yrs. 


ds. 

2k..,  M.D. 


^..../...XY  191  / (Address).. 


* If  death  followed  injury  or  violence  the  certificate  of  de^tji  must  be  made 
out  by  the  Medical  Examiner. 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 

of  death yrs. mos. ds.  State yrs.  mos..  ds. 

Where  was  disease  contracted, 

If  not  at  place  of  death  7 

Former  or 

usual  residence : 


“ PUCE  OF  BURIAL  OR  REMOVAL 


*/  4T 

A.  ... « 


/ 


20  UNDERTAKER 


& j. 


OATE  OF  BURIAL 

Yct/  A v 


1 91  f 


X f I ( , 


ADDRESS 

C-^c-<  < x'  Y-  -/£~ / i f ^ ,. 
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Si}?  GJmtimmtuipaUI}  of  fHasBarljuspttB 

STANDARD  CERTIFICATE  OF  DEATH 


PLACE  OF  DEATH 


3 J^rt 

AlA^ulfea  tiU 

i.)  d 


•(No....’/ 


2 FULL  NAME 

[If  married  or  divorcfedV'oman  or  widow 
give  maiden  name,  alsoTlame  of  husband.] 

“RESIDENCE 


srfame  of  husband.]  


(City  or  town.] 

[If  death  occurred  in 

t.  ; Ward)  a hospital  or  institution, 

give  its  NAME  instead 
of  street  and  number.] 


Registered  No. 


to  to 
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PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


1 COLOR  OR  RACE 


6 DATE  OF  BIRTH 


6 SINGLE, 

MARRIED,  „ / 

WIDOWED,  -V 

OR  DIVORCED 
( Write  the  word) 


.7^:. 

(Month) 


/A 

(Day) 


, \Sca 

(Year) 


7 AG  E 


xTX> yrs.  ? 


mos.  ds. 


If  LESS  than 
I day, hrs. 

or min.  ? 


8 OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work 


(b)  General  nature  of  industry,  ) s / ~ 

business,  or  establishment  in 
which  employed  (or  employer)  ' 


5 BIRTHPLACE 
(State  or  country  ) 


< 


-cm  <y  <sv_ 


10  NAME  OF 
FATHER 


ii  BIRTHPLACE 
C»  OF  FATHER 

H I (State  or  country) 


k-  v 


% / //TTf 


< I >2  MAIDEN  NAME 
0-  OF  MOTHER 


A* 


i>  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 


f. 


“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 


(Inform. 

(Address) 


Filed 


191 


REGISTRAR 


MEDICAL  CERTIFICATE  OF  DEATH 


16  DATE  OF  DEATH 


Wv\ J-L,  191././.. 

'ear) 


(Month) 


(Day)  (Year) 


7 I HEREBY  CERTIFY  that  I have  investigated  the 

death  of  the  deceased. 

The  CAUSE  OF  DEATH*  was  as  follows  : 


"Lrs^cJi^ 


(Signed) 

\wYv$-3- 


I 9 I (Address).. 

MEDICAL  EXAMINER 


* State  the  Disease  Causing  Death,  or,  in  deaths  from  Violent  Causes, 
state  (I)  Means  of  Injury;  and  (2)  whether  Accidental,  Suicidal  or 
Homicidal. 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 

Recent  Residents). 

At  place  In  the 

of  death yrs. mos. ds.  State yrs.  mos. ds. 

Where  was  disease  contracted, 

If  not  at  place  of  death  7 

Former  or 

usual  residence 


>»  PLACE  OF  BURIAL  OR  REMOVAL 


* UNDERTAKER 


DATE  OF  BURIAL 


..,  I 9 1 „L. 


ADDRESS 
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Stye  (fommomimtltlj  of  HasHarifOBftts 


PLACE  OF  DEATH 


STANDARD  CERTIFICATE  OF  DEA 

7/  / / 

(No. 


(City  or  towut) 


St. 


’FULL  NAME 


[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 


<2 


“RESIDENCE 


^ /?- 
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PERSONAL  AND  STATISTICAL  PARTICULARS 

3 SEX 

9u 

* COLOR  OR  RACE 

3 SINGLE, 

MARRIED,  _ 

WIDOWED, 

OR  DIVORCED  / 

( Write  the  word) 

UJ 

h- 

< 

Q 

OF  BIRTH 

V 

. in 

(Month) 

(Day) 

(Year) 

7 AGE 

/#  > 

yrs.  ( 

mos. 

ds. 

If  LESS  than 
1 day, hrs. 

or  min.  ? 

[If  death  occurred  in 
Ward)  a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 
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8 OCCUPATION 


(a)'  Trade,  profession,  or 
particular  kind  of  work.. 


. ( f3  <y> . 


r 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 


5 BIRTHPLACE 
(State  or  country) 


Uj  Ai 


>0  NAME  OP 
FATHER 


Jfy-  C*-&X 


i “ BIRTHPLACE 
2 OF  FATHER 

(State  or  country) 


/H  . <0  ' l) 


< I ‘2  MAIDEN  NAME 
0-  OF  MOTHER 


>3  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 


p/ 


•UJ-C 

>sC/>  £ 

o>  ^ 5- 
luO.E 


MTH6  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 


(Informant) 

(Address)  ^ y £/ 


Filed 


191. 


Registrar 


DATE  OF  DEATH 


MEDICAL  CERTIFICATE  OF  DEATH 

d. 


Jb 

(Month) 


(Day) 


I 9 I ../. 

(Year) 


17  I HEREBY  CERTIFY  that  I attended  deceased  from 

/tVS)  3- "A-  ^ 191/  .,  to...  Jjrrj  M ' , 191 ; 

that  I last  saw  h alive  on  /fr\J  'V-  $ , 191  f , 

and  that  death  occurred,  on  the  date  stated  above,  at 


The  CAUSE  OF  DEATH*  was  as  follows  [ 

C, 


(Deration) . 

Contributory 


ds. 


(Deration) 


(Secondary) 

(Signed)  C /.  ...u , 

191  / (Address)  O.fa  'Al*s>-^> 


1 ds. 
M.D. 


191  j 


* If  death  followed  injury  or  violence  the  certificate  of  death  must  he  made 
out  by  the  Medical  Examiner. 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  residents). 

At  place  In  the 

of  death yrs. mos ds.  State yrs. mos. ds.  

Where  was  disease  contracted, 

If  not  at  place  of  death  7 

Former  or 

usual  residence 


» PLACE  OF  BURIAL  OR  REMOVAL 


DATE  OF  BURIAL 
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Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


(Ecmmxmmpaltl)  nf  ffflasaarljuspttfl 

STANDARD  CERTIFICATE  OF  DEATH 

•PLACE  OF  DEATH 

:. .Gh.els.ea ., (No...Fr.o.s.t  ..fios.pi..£.al st. 


CHELSEA 

(City  or  town.) 

...  [If  death  occurred  in 

Ward)  a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  numh»-  1 


•FULL  NAME -J.QllILS.O 21 . 

[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 

“RESIDENCE 


, tint hr op . Uass. 


Registered  No. 


704 


i 

d 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


3 SEX 

Female 


* COLOR  OR  RACE 

./hite 


s SINGLE, 
MARRIED, 
WIDOWED, 


>»  DATE  OF  DEATH 


OR  DIVORCED  sir  pie 
( Write  the  word)  ° ^ 


Ecatamher. 2.8,  1 9 1 ..1 ... 

(Month)  (Day)  (Year) 


6 DATE  OF  BIRTH 


(Month) 


(Day) 


(Year) 


7 AGE 


..yrs.  TT. mos.  . 


. ~ ds. 


If  LESS  than 
I day, hrs. 

or min.  ? 


* OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work 


I HEREBY  CERTIFY  that  I attended  deceased  from 

2.8 , 191 — X to 1I..Q.Y... .2.8 , 191.1..., 

that  f-  tast-s»w-  Hr..—  — -a+ive-on 191 , 

and  that  death  occtrrre’dr  orrt+ie-  ehrte-stated-a-bove-.-at  ,.4 
The  CAUSE  OF  DEATH*  was  as  follows: 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 


..Still lorn. 


| 9 BIRTHPLACE 
(State  or  country) 


..(Duration) yrs.  mos. 


,ds. 


Chelsea,  Iflass. 


>0  NAME  OF 
FATHER 


Contributory.. 

(secondary) 


Hathaniel  Lee  Johnson 


■1  birthplace 

OF  FATHER 
(State  or  country) 


<7  i lmot  F lat  , H . H . 


(Duration) yrs.  mos.  ds. 

(signed)  ..Q.„.E., Johnson M.D. 

i 191 (Address)..  .■lV..int.hr..Q.p. 


* If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 


•2  MAIDEN  NAME 
OF  MOTHER 


Nellie  Emma  Terry 


n BIRTHPLACE 

(°ta“°rHiuntry)  lewton  lower  Fal_s,Mas£ 


“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

gathaniel L. Johnson..... 

(Addre,«) '.Vinthrop,  MaL3 s . 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
recent  Residents). 

At  place  In  the 

of  death....”....  yrs.  mos “...ds.  State yrs...  mos.  ds. 

Where  was  disease  contracted. 

If  not  at  place  of  death? 

Former  or  _ _ 

usual  residence 


» PLACE  OF  BURIAL  OR  REMOVAL 

Winthpop  Gemetery- 


Fiud iI.QY.«..2JL  I9I  ...1 


— ■ 


REGISTRAR 


|»  UNDERTAKER  ^ 

C.R.  Bennison 


DATE  OF  BURIAL 

Bov. 50 


191, 


ADDRESS 

ii  inthrop 


Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


PLACE  OF  DEATH 


atyp  (Cmntmmiupalth  of  fHaHsarljusptts 

STANDARD  CERTIFICATE  OF  DEATH 

(No. (s>  A . 


TULL  NAME 

[If  married  or  divorced  woman  or  widow  /?  ^ 

give  maiden  name,  also  name  of  husband.]  ..J  - £<- 

“RESIDENCE  £ X 


BOSTON 

(City  or  town.) 

[If  death  occurred  in 
Ward)  a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


iL 

istered  No. 


I 

cd 

z 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 


s SINGLE, 
MARRIED,  r, 
WIDOWED, 

OR  DIVORCED 
( Write  the  word) 


« DATE  OF  BIRTH 


Month) 


(Day) 


I dtf 

(Year) 


? AGE 


yrs.  mos.  ..  ds. 


If  LESS  than 
I day, hrs. 

or min.  ? 


8 OCCUPATION 

(a)  Trade,  profession,  or 

particular  kind  of  work 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 


» BIRTHPLACE 
(State  or  oountry)  ^ 


io  NAME  OF 
FATHER 


Z- 


u BIRTHPLACE 
OF  FATHER 
(State  or  country) 


i* THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE  4 
(Informant) 4L.  


Fil.d.. 


191. 


Registrar 


MEDICAL  CERTIFICATE  OF  DEATH 


i«  DATE  OF  DEATH 


(Month) 


(Day) 


1911 

(Year) 


17  I HEREBY  CERTIFY  that  I attended  deceased  from 

1911 to.]LCi*S  .<£/..• .V..^£ 1911 , 

that  I last  saw  ...  alive  on.  Jlg l .j^c^ .....  V *■'£'. 191 ..!.... , 

and  that  death  occurred,  on  the  date  stated  above,  at,...jL  /\  m. 
The  CAUSE  OF  DEATH*  was  as  follows: 


tyVJLAAuit. 


ILU<^ 


Contributory” 
(secondary) 


(Duration) yrs.  ‘L.  ' ds. 

VAA.  «Ut  C.f{IUULd 

(Duration) f. yrs.  ...  Co  mos.  ds. 

(Signed)  <L*  -QUUIACLa  .....  M 0 

it.^l , I9I.J. (Address  \V)  WaJlJL.  or^  y,  QjLeg. 


* If  death  followed  injury  or  violence  the  certificate  of  de-urV  must  be  made 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 

of  death yrs. mos. ds.  State yrs.  mos ds. „ 

Where  was  disease  contracted, 

if  not  at  place  of  death? 

Former  or 

usual  residence - 


•»  PLACE  OF  BURIAL  OR  REMOVAL 
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Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


Sfjp  dommintmpaltlj  of  fHasHartfUBTtts 

STANDARD  CERTIFICATE  OF  DEATH 

PLACE  OF  DEATH 

dielss.a (No. Ezoat. Ecsnidbal st. 


CHELSEA 

(City  or  town.) 

[If  death  occurred  in 
Ward)  a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 

ifull  name . Johnson 

give  maiden  name,  also  name  of  husband.]  1.0.1.1.011 T.Si'.Xy .~....B..a.l.h.a.n.i.e  .1 i,.QQ  J OilllS  OH 

Circuit  Head.  Jinthron.  Mass.  Registered  n0. 


“RESIDENCE 


oo 

z 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

Eernale 


1 COLOR  OR  RACE 

White 


5 SINGLE, 

MARRIED, 

WIDOWED, 

OR  DIVORCED  Ife'r'p'i  0(1 
( Write  the  wordri  L x x e a 


« DATE  OF  BIRTH 


(Month) 


IS 

(Day) 


(Year) 


r AGE 


38 


s.  .10... 


1.3... 


ds. 


If  LESS  than 
I day, hrs 

or min.  ? 


8 OCCUPATION 

(a)  Trade,  profession,  or  a •- 

particular  kind  of  work .^*1] Jl  QH16.. 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 


Housewife 


» BIRTHPLACE 
(State  or  country) 


Eewton.  Lais. 


>0  NAME  OF 
FATHER 

Mark  Terry 

(f) 

H 

Z 

U1 

“ BIRTHPLACE 
OF  FATHER 
(State  or  country) 

England 

< 

Q- 

“ MAIDEN  NAME 
OF  MOTHER 

Sarah  R. 

./indslow 

>»  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

Bangor, 

lki6  • 

“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 
(Informant!  U . L . JOhUSOIl.  

(Add,...)  Circuit  Load.  WintTrrrvp 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF  DEATH 


..J..e.a.e.m.h.o.r. 5 191 1. 

(Month)  (Day)  (Year) 


17  I HEREBY  CERTIFY  that  I attended  deceased  from 

Hoy... £J 8... ......  191.JL  to Pec, 5 191....I, 

that  I last  saw  h QJTalive  on P.O.S...« .5 , 191  .1, 

and  that  death  occurred,  on  the  date  stated  above,  at .8 ,8.m. 
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Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 
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Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 
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important.  See  instructions  on  back  of  certificate. 
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Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 
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STANDARD  CERTIFICATE  OF  DEATH 


1 PLACE  OF  DEATH 

Danvers  State  £ospit§SLo. 


St. 


..Ward) 


Danvers.. 

(City  or  town.) 


[If  death  occurred  in 
a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


full  name Elizabeth  J.  Hov/att, 

[If  married  or  divorced  woman  or  widow  Rnniurnin  4- 

give  maiden  name,  also  name  of  husband.]  Jiu.wXl.cio*  XSGn  J aTuin  XlOVvatJ  u • 

”RESIDENCE  i.inthroo,  itass.  Regls* ered  ^ 


PERSONAL  AND  STATISTICAL  PARTICULARS 

3 SEX  I 4 COLOR  OR  RACE 

Penial©  White 

8 SINGLE, 

MARRIED, 

widowed,  iiarr iod 

OR  DIVORCED1*0"1-  x XUU 
( Write  the  word) 

8 DATE  OF  BIRTH 

- 

, i 

(Month)  (Day) 

(Year) 

* AGE 

If  LESS  than 

1 day, hrs. 

44  vrs.  — 

mos.  ....  ds. 

I. 

ad 
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• OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work 


Houso.-m.f6.. 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 


3 BIRTHPLACE 
(State  or  country) 


>o  NAME  OF 
FATHER 


Prlnoe  Ethmrb  Island 


James  LtoBae. 


i>  birthplace 

OF  FATHER 
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< l i*  MAIOEN  NAME 
O-  OF  MOTHER 
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“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 
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(Address)  Hathorne,  Maas. 


Fi'*d- — 1 91 1 Jnlui#- -Peal©, 


registrar 
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18  DATE  OF  DEATH 


Dec  emb  er. 11 191 1... 

(Month)  (Day)  (Year) 


17  I HEREBY  CERTIFY  that  I attended  deceased  from 

December X...  191..X.  to....Dep@rab©r  11  191 1 
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and  that  death  occurred,  on  the  date  stated  above,  at 

X • AliO 
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* If  death  followed  injury  or  violence  the  certificate  of  death  must  he  made 
out  by  the  Medical  Exaniiner. 


'*  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
RECENT  RESIDENTS). 
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Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 
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STANDARD  CERTIFICATE  OF  DEATH 


(City  or  town.) 


[If  death  occurred  in 
Ward)  a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 
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Registered  No. 
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OR  DIVORCED  * ,V 
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or min,  ? 


8 OCCUPATION 


(a)  Trade,  profession,  or  _ 
particular  kind  of  work ...TAJ... 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 


» BIRTHPLACE 
(State  or  country) 


n BIRTHPLACE 
OF  MOTHER 
(State  or  country) 
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(Informant)..^ 
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Filed.. 
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Registrar 


MEDICAL  CERTIFICATE  OF  DEATH 
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* If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 
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STANDARD  CERTIFICATE  OF  DEATH 


PLACE  OF  DEATH 
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BOSTON 
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[If  death  occurred  in 
Ward)  a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


TULL  NAME \ W v 

[If  married  or  divorced  woman  or  widow  A.  , .1 
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PERSONAL  AND  STATISTICAL  PARTICULARS 


SEX 


* COLOR  OR  RACE 


= i o 

0 Q.-J 

'■s  = § 

E “ *s 

1 x ** 
|*-S 
.E  < ® 

LU  ® 
o O </5 

JOc 

•-iu-2 

>,co  r 

•<  E 


3- 


s SINGLE, 
MARRIED, 
WIDOWED, 

OR  DIVORCED 
( Write  the  word) 


» DATE  OF  BIRTH 


(Month) 


(Day) 
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(Year) 


r AGE 


(pj yrs. 


. ds. 


If  LESS  than 
I day, hrs. 


or min.  r 


8 OCCUPATION 


(a)'  Trade,  profession,  or 
particular  kind  of  work 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 


9 BIRTHPLACE 
(State  or  country) 
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>0  NAME  OF 
FATHER 
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««  | OF  FATHER 
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“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF 


(Informant)  

XI  VI 


Fil.d... 


..  191, 


REGISTRAR 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF  DEATH 


/)  £ <?  t 191 

(Month)  (Day)  (Year) 
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17  I HEREBY  CERTIFY  that  I attended  deceased  ffwn- 

J&gaCL* / V 191../..,  to.^TTrrrrz: 1 9 1 ., 

that  I last  saw  h..<L^..  alive  on.  Q-€j(L-  / I9L./.. 

and  that  death  occurred,  on  the  date  stated  above,  at.,^>  m. 
The  CAUSE  OF  DEATH*  was  as  follows  : 


Jc^"T Ql*(uULJL6L& 
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. (Duration) yrs.  . 


. mos. ds. 


Contributory., 

(secondary) 


"3  (~>  » 

(Duration) yrs.  mos.  ,.ds. 

(Signed)  /£Lc M.D. 

Qu&<L.  / $ , 1 91./...  (Address) 


* If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 

of  death yrs. mos., ds.  State yrs mos. ds. 

Where  was  disease  contracted, 

if  not  at  place  of  death  7 

Former  or 

usual  residence 
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STANDARD  CERTIFICATE  OF  DEATH 


PLACE, OF  DEATH 


Ward) 


2 FU LL  NAME 


[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.].  r 

“residence  ^ 


(City  or  town.) 

[If  death  occurred  in 
a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 
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(Year) 
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MEDICAL  CERTIFICATE  OF  DEATH 
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Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


dnmmnmuralth  of  iHasBarhusrtts 

STANDARD  CERTIFICATE  OF  DEATH 


PLACE  OF  DEATH 


(No.  & ^ St 


Ward) 


2 FU  LL  NAME  Z3 

[If  married  or  divorced  woman  or  widow  4.  . , ^ s?  Z / 


(City  or  town.) 

[If  death  occurred  in 
a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 

“RESIDENCE  g 


UJCsCtn^o  do/  A-  B 


Registered  No. 


m 

2 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


3 SEX 


• COLOR  OR  RACE 


8 DATE  OF  BIRTH 


8 SINGLE, 

MARRIED,  , 

WIDOWED,  c.  ■Os* 

OR  DIVORCED 
( Write  the  word) 


18  DATE  OF  DEATH 


(Month) 


jr 

(Day) 


I9l/ 

(Year) 


Oc^> 


(Month) 


(Day) 


, \8A. 

(Year) 


1 AGE 


{ O Z> 


ds. 


If  LESS  than 
I day, hrs. 

or min,  ? 


HEREBY  CERTIFY  that  I attended  deceased  from 

/ 7 . 191/ , to JLZ:  191 

that  I last  saw  h-r-*''*—  alive  on  'f....,  191../., 

and  that  death  occurred,  on  the  date  stated  above,  at,«^  ' /"m. 


8 OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work 


The  CAUSE  OF  DEATH*  was  as  follows  : 

(Z 


fb)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer) 


9 BIRTHPLACE 
(State  or  country) 


10  NAME  of 
FATHER 


” BIRTHPLACE 

OF  FATHER  / 

(State  or  country)  ' 


>2  MAIDEN  NAME 
OF  MOTHER 


'»  BIRTHPLACE  / 

OF  MOTHER 
(State  or  country) 


"THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

f Informant!  f.L 

(Addr»««)  J hr 


Filad 


_,  191... 


REGISTRAR 


Contributory 
jebondary) 

r<a«4»C«t 


(Duration)  yrs.  — 1 mos. ds. 


»SbjtZl-'2/pt4.eto<frirA*r>  St-  (A/_.  rrli^Jtv/d  s . 


(Signed) 

191,/ ...  (Address) 


* If  death  followed  injury  or  violence  the  certificate  of  death  must 
out  by  the  Medical  Examiner. 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 

Recent  residents). 

At  place  In  the 

of  death yrs. mos.  ds.  State yrs.  mos. ds. 

Where  was  disease  contracted, 

If  not  at  place  of  death  7 

Former  or 

usual  residence 


»»  PLACE  OF  BURIAL  OR  REMOVAL 


. " ~ vY  v -r 


DATE  OF  BURIAL 


, 1 91/... 


=0  UNDERTAKER 

« G-* 


*S  13  H P* 

•**  S'  © 


*< 

►d 

D* 

o 


ft  Jj 
d w 

•3  " 

p H 
dt  o 


A 

V- 


w S ^ 


3 *ga 

ij  S‘ 

*g.  a 

3 

EL  X 


d ~ 

op  ^ 

3 © 

® 3 


® ft? 

CO  CD 

P © 

B ?• 


?.  *3 


^ 3 


ft,  d 


d d- 


© g 


ft 

*5* 

© 

5 

*d 

o' 

v; 

© 

ft- 


o*  o d ^ 


© 


d a 


3 3 

4 g- 

o'  o' 


B a O 
&•  a o 
3‘  Ef  £ 


s 


- t=  = 

ffl  I — • 

TO  ^ B 

°R  c*  o 

TO  ® e* 

s*  I U 

d*  2 d 


S p* 
a o 
c-  ft 

0 *♦ 

© 2 

7 S 

1 © 

O *d 


EL  3* 


^ 2 


O 3* 


3 S d "3 


5>  3 


<3»  OQ 


3 g 


o > 


- «<  r? 


g ft* 


EL  5 


x cr 

I ® 

•d  EL 


d d*  ^ ^ 


tr  © 


p 

d 

ft- 


2!  ^ 

5*  d* 

ft-  m 
o d* 

T 5, 
S c 

O c/3 

^ s*. 


Q d © g 


ft  Pi  v 

•o  ^ 

© d"  o* 

* o ~ 

o ft  d 

2-  S-  © 

*-i  d 

| S’  | 


3 

cs' 


w d 


> 

<«S 

S' 


d*  ^ 


c 

ft  w 

CO 

— <3 

ft  © 

d *■* 

n 

CO  ^ 

2 ° 

2 *■* 

**  n 

O'  d 

© et’ 


2.  ^ 


<z> 


S R S 


S.  a ^ M 

f-  ~ * ® 

© 2;  ® 

o • S jj 

g TO  g © 


© 


d-  5 


d!  ft" 


GO 


p 

e+ 

d- 

CO 

ft 

d 

ft- 


g 

*e 


t 

tu.  CO 


l ^ 


S3 

ft  o' 
2 ^ 


►tJ  o <& 


^ d* 


fa  ?? 


ST  ? 

w “- 

2 ° 

2.  “ 


^ II 

ft-  ft  £.  g 

© o S;  d. 


gq  a sp  ° 3 


d crq 


3 2.  ~- 


O 

s 


- H-.  22 


r ft  ^ - 


^ o 

3 

p 


d-.  - ft 


p r*  c< 


© 


OJ  *»  § 


tz5  5* 


_ Co 

© ft 

co  -j 


Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


Sto?  of  fHassarhusrtts 

STANDARD  CERTIFICATE  OF  DEATH 


PLACE  OF  DEATH 


(No...  (P 


2 FU LL  NAME... 

[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 

“RESIDENCE 


..St. 


Ward) 


43L 


(City  or  town.) 


[If  death  occurred  in 
a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


Registered  No. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 


a SINGLE, 

MARRIED,  /) 

WIDOWED,  „ C 

OR  DIVORCED  r/ 

( Write  the  word) 


6 DATE  OF  BIRTH 


(Month) 




(Day) 


, I PA 

(Year) 


1 AGE 


s~s 


/O  ¥ a 

..yrs.  ...  mos. / ds. 


If  LESS  than 
I day, hrs. 

or min.  ? 


3 OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 


’ BIRTHPLACE 
(State  or  country) 


Irv  cA-  fa  • Y f 


10  NAME  OF 
FATHER 


■I  BIRTHPLACE 

OF  FATHER  ' ^ _ 

(State  or  country)  ' si  ' — ^ 

" MAIDEN  NAME 
OF  MOTHER 


IS  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 


C 2r1- 


"THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

(Informant ) 

(Address) 


‘U 


191 


REGISTRAR 


MEDICAL  CERTIFICATE  OF  DEATH 


m DATE  OF  DEATH 


sr 

(Month)  (Day) 


I 9 1 ..* 

(Year) 


i7  I HEREBY  CERTIFY  that  I attended  deceased  from 

/? , 191/ , to / 191./....., 

that  I last  saw  h alive  on  (Jr-  . i9i  f t 

and  that  death  occurred,  on  the  date  stated  above,  at../  ? m. 

The  CAUSE  OF  DEATH*  was  as  follows: 


)7A^-dZ^jfaLx~  -C_ 


..(Duration)  ....■ 


r...yrs.  ( *0  „mos. 


ds. 


Contributory 

(secondary) 


(Signed) 

191./ 

* If  death  followed  injury  or  violence  the  certificate  of  death  mu(t  he  made 
out  by  the  Medical  Examiner. 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 

Recent  residents). 

At  place  In  the 

of  death yrs. mos.  ds.  State yrs mos. ds. 

Where  was  disease  contracted. 

If  not  at  place  of  death  7 

Former  or 

usual  residence 


» PLACE  OF  BURIAL  OR  REMOVAL 


Zl 


DATE  OF  BURIAL 


191  ,L. 


* UNDERTAKER 


ADDRESS 


To,<  c.- 


Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


PLACE  OF  DEATH 




0Tie  (SJommmtmealtti  of  fHassarfyusptts 

STANDARD  CERTIFICATE  OF  DEATH 

1 1 

fT. (No. &2 t — ...St. 


(City  or  town.) 

[If  death  occurred  in 
Ward)  a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


2 FULL  NAME 

[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 

“RESIDENCE 


T 


T, 


Registered  No. 


z 


PERSONAL  AND  STATISTICAL  PARTICULARS 


SEX 


Jl*. j_ 


* COLOR  OR  RACE 


5 SINGLE, 
MARRIED, 
WIDOWED, 

OR  DIVORCED 
( Write  the  word) 


6 DATE  OF  BIRTH 


y 

(Month) 


JJL 

(■Day) 


, I 

(Year) 


7 AGE 


yrs.  mos. 

f"-- 


If  LESS  than 
I day, hrs. 

or min,  ? 


8 OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work ..... 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 


Li:XiX! 


trr 


a BIRTHPLACE 
(State  or  country) 


~r 


10  NAME  OF 
FATHER 





v -T' 


(f)  1 

OF  FATHER 

/%  r / ’ 

h- 

(State  or  country) 

UJ 

fiC 

< 

iJ  MAIDEN  NAME 

0 

0. 

OF  MOTHER 

\AjrfL 

» BIRTHPLACE 
OF  MOTHER 
(State  or  country) 


'/O  , 


/ 


i* THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

V 

(Informant; C.  4 is: 

(Address) 


Filed.. 


191 


REGISTRAR 


MEDICAL  CERTIFICATE  OF  DEATH 


15  DATE  OF  DEATH 


(Month) 


^ > , I 9 I 

(Day)  (Year) 


17  I HEREBY  CERTIFY  that  I attended  deceased  from 

191./..,  to.  : / t , , I 9 I , 

that  I last  saw  I vCtsiw  alive  on  • ft 191./'.., 

and  that  death  occurred,  on  the  date  stated  above,  at  fC.  m. 
The  CAUSE  OF  DEATH*  was  as  follows  : 


(Duration)  . 

Contributory. 


..yrs.  mos. ... 


. ds. 


(secondary) 

!*•. t&rf. (Duration) yrs.  mos.  ds. 

(Signed)  / Ss)  Q-.  y , M.D. 

I?)//  (Address) ?. 


* If  death  followed  injury  or  violence  the  certificate  ov  death  must  be  made 
out  by  the  Medical  Examiner. 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 

Recent  Residents). 

At  place  In  the 

of  death yrs. mos.  ds.  State yrs.  mos. ds 

Where  was  disease  contracted, 

if  not  at  place  of  death  7 

Former  or 

usual  residence 


>»  PLACE  OF  BURIAL  OR  REMOVAL 

u?  I 


DATE  OF  BURIAL 


% * 





- 


Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


I. 

cd 

z 


je  (finmmumueatth  nf  fHassarlutsctlH 

STANDARD  CERTIFICATE  OF  DEATH 


DEATH 


t WoAL  . (No..:  3 0 '/J/KI'  l -IT 

fcv/»  s i imd 

or  widow 

husband.]  ( 

3o  l//lcTTbf  /// 


2 FULL  NAME 

[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.]  .. 

“RESIDENCE 


BOSTON 

(City  or  town.) 

[If  death  occurred  in 

..St.  ; Ward)  a hospital  or  institution, 

give  its  NAME  instead 
of  street  and  number.] 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


< COLOR  OR  RACE 


W : w 


3 SINGLE, 
MARRIED, 
WIDOWED, 

OR  DIVORCED 
( Write  the  word) 


6 DATE  OF  BIRTH 


(Month) 


(Day) 


(Year) 


1 AGE 


/ 


ds. 


If  LESS  than 
I day, hrs. 

or min.  ? 


8 OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer). 


p 

»i  BIRTHPLACE  ^ / 

OF  FATHER  Ly. 

(State  or  country)  / / % T 

< 

Q_ 

•2  MAIDEN  NAME 
OF  MOTHER 

Trio^u 

rilA  UyCcTn^ 

>»  BIRTHPLACE  ' ^ A — 

(State°orHcfuntry)  /J) 

14  THE  ABOVE  IS  TRUE  TO  THEBEST  OF 
/Informant) / 

MY  KNOWLEDGE 

(Address) 

oA  i 

Filed.. 


191. 


Registrar 


T/Tt  it 


Registered  No. 


MEDICM,  CERTIFICATE  OF  DEATH 


1 DATE  OF  DEATH 


^ 9-3“  , |9|  I 


(Month) 


(Day) 


91 

C Y ear) 


17  I HEREBY  CERTIFY  that  I attended  deceased  from 

*7... , 191./  ...  , to 191..../., 

that  I last  saw  h.-VYyy  alive  on  i9i..l 

and  that  death  occurred,  on  the  date  stated  above,  at.l^L  P m. 
The  CAUSE  OF  DEATH*  was  as  follows  : 




(Duration) yrs.  mos.  ir  ds. 

Contributory 

(secondary) 

(Duration) yrs.  mos.  ds. 

(Signed)  .....  J \ , M.D. 

i I9I...|...  (Address)..i^.^\.V”^^'^TncVi>^r 

* If  death  foil?) wed  injury  or  violence  the  certificate  of  deag/must  be  made 
out  by  the  Medical  Examiner. 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 

of  death yrs. mos.  .ds.  State  , yrs.  mos.  ds 

Where  was  disease  contracted. 

If  not  at  place  of  death  7 

Former  or 

usual  residence 


DATE  Of  BURIAL 

191../.. 


Muuncoo/| 


FULL  NAME 


Place  of  Death 
and  Residence 


COMMONWEALTH  OF  MASSACHUSETTS. 


RETURN  OF  A DEATH-1911. 

THOMAS  FLAHERTY 


MASS • GEN. HOS  PT. 


Registered  No. 


CITY  OF 

BOSTON 

1 1565 


| Boston 

Date  of  Death 0 E o « 2 ^ 1911.  Age  6] 


.4 


months TT days. 


STATISTICAL  DETAILS. 


SEX 

M 


COLOR 

W 


SINGLE,  MARRIED,  WID.,  DIV. 

s 


Maiden  Name 
Husband’s  Name 
Birthplace 


Name  of 
Father... 


BOSTON ( EAST) 
JOHN  FLAHERTY 


PHYSICIAN’S  CERTIFICATE. 


Birthplace 
of  Father. 


Maiden  Name 
of  Mother.. 

Birthplace 
of  Mother 


IRELAND 
MARY  LEE 
BOSTON 
JANITOR 


I HEREBY  CERTIFY  that  I attended  deceased  during  last  illness, 

from 1911,  to 191  I , 

that  to  the  best  of  my  knowledge  and  belief  death  occurred  on  the 
.ate  stated  above,  and  that  the  CAUSE  OF  DEATH  was  as  follows: 


MULTIPLE  INJURIES, CRUSH  CHEST. 
FRAC. THIGH.  PNEUMONIA  & EX- 
HAUSTION — ELEVATOR  ACCIDENT 


Contributory  : 

(Duration) 


Occupation 

Informant 


(Signed, S.S.MAGRATH(MEO.EX|  M D. 

DEC. 28 


Place  of  Burial 
or  removal 


Undertaker 


DORCHESTER 
J.C.G I LLIS 

MEDFORD 


SPECIAL  INFORMATION  from  Hospitals,  Institutions,  Transients,  or  Recent 
Residents. 


Usual  Residence. 


V/INTHROP 


JAN.  I 


Filed 


A true  copy. 
Attest : 


Registrar. 


WRITE  PLAINLY,  Wl  I H UNhAUINU  INK  — I HIS  lb  A rtnlVIAI\t.l\  I KtCUKU. 

Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


(Hhp  (Eottummamtitlj  of  Massarljusrttfl 

STANDARD  CERTIFICATE  OF  DEATH 


PLACE  OF  DEATH 


(City  or  town.)  0 


(No..  



rcedSsIman  or  widow 

lame  of  husband.]  


[If  death  occurred  in 

St.  ; Ward)  a hospital  or  institution, 

give  its  NAME  instead 
of  street  and  number.] 


2 FULL  NAME 
[If  married  or  divorced 
give  maiden  name,  also  name  of  husband.] 

“RESIDENCE 


Registered  No. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


3 SEX 


3 COLOR  OR  RACE 


h?  (H/L 

8 DATE  OF  BIRTH 


5 SINGLE, 
MARSlED, 
widAwed, 

OR  DVORCED 
( IVrit^he  word) 


'6  DATE  OF  DEATH 


(Month) 


2fr~  , i9i„j 

(Day)  (Year) 


1 


(Month) 


(Day) 


(Year) 


7 AGE 


If  LESS  than 
I day, hrs. 


I HEREBY  CERTIFY  that  I have  investigated  the 
death  of  the  deceased. 

The  CAUSE  OF  DEATH*  was  as  follows  : 


T*h  HF  ~ C ^ 


ds. 


Contributory.. 

(secondary) 


<J. > 


10  NAME  OF 
FATHER"') 

D BIRTHPLACE  Y /} 

(°S^rHcEoRnntry 

D MAIDEN  NAME 
OF  MOTHER 

AaM,/ 

13  BIRTHPLACE 

OF  MOTHER  fy, 

(State  or  country) 

(Duration) yrs. 


(Signed)  . 

SkXs.2.4, , HJlfl (Address? 

_____ MEDICAL  EXAMINER 

* State  the  Disease  Causing  Death,  or,  in  deaths  from  Violent  Causes, 
state  (1)  Means  of  Injury;  and  (2)  whether  Accidental,  Suicidal  or 
Homicidal. 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 

of  death yrs. mos.  ds.  State yrs.  mos. ds. 

Where  was  disease  contracted. 


i«  THE  ABOVE  IS  TRUE  Tt^THE  BEST  OF  NW'KNOW LEDGE 

(Informant) 

(Address) 


1L 


a 


Filed.. 


, 191 


REGISTRAR 


Former  or 
usual  residence  . 


’MJLACE  OF  BURIAL  OR  REMOVAL 

W/aw 


7®  undent  a 


t 

t_La 


'n 


DATE  OF  BURIAL 


, 1 9 1 / 


ADDRESS 


►a 

a- 
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- n 


A, 
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2 
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c n 


3 o 


ft 
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Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


Stye  (Umtmumuifaltlj  nf  flaasarljuaftts 


1 PLACE  OF  DEATH 

\JO 


STANDARD  CERTIFICATE  OF  DEATH 

..(No^o  / '•  /vy  v--'Ut£y  St. 


(City  or  to\\V. 


“RESIDENCE 


[If  death  oc/urred  in 
Ward)  a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


TULL  NAME 

[If  married  or  divorced  tv  Oman  or  widow  T 
give  maiden  name,  also  name  of  husband.]  . '*ty  ’ 


-fflsCC  VlS. 


Registered  No. 


I. 

ad 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


Qfclcvtv 


* COLOR  OR  RACE 


5 S+ht&LE7 
MARRIED, 
WIDOWED, 

OR — DFYCTRC  ED 
( Write  the  word) 


6 DATE  OF  BIRTH 


(Month) 


(Day) 


(Year; 


7 AGE 


yrs. 


mos. ds. 


If  LESS  than 
I day,. hrs. 

or  min.  ? 


a OCCUPATION 


(a)  Trade,  profession,  or  e — j / - / 
particular  kind  of  work f Lr .^A/rf^*'TX' 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 


9 BIRTHPLACE 
(State  or  country) 


is  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY,  KNOW  LEDGE 

(Informant) 

(Address) 


Filed 


19 


Vl<s 


Registrar 


MEDICAL  CERTIFICATE  OF  DEATH 


'«  DATE  OF  DEATH 


'^'SLCL  . 

(Month) 


3 I 


, I 9 1 U 

(Day)  (Year) 


17  I HEREBY  CERTIFY  that  I attended  deceased  from 

, 191.1...,  to , 3 f . |9|  l , 

that  I last  saw  h 0r'-  alive  on  ^ t)  , 1 9 1 [ , 

and  that  death  occurred,  on  the  date  stated  above,  at...  m. 

The  CAUSE  OF  DEATH*  was  as  follows  : 


1 


Contributory 

(secondary) 


(Duration) yrs.  . (b 


ds. 


..(Duration) yrs. 


■nos.  ...3 ds. 

...  » » 

I 9 I %,  - (Address) ^ , 


(Signed)  ... 


* If  death  followed  injury  or  violence  the  certificate  of  death  must  he  made 
out  by  the  Medical  Examiner. 


!8  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 

Recent  residents). 

At  place  In  the 

of  death  yrs. mos.  ds.  State  yrs.  ....  mos.  ds. 

Where  was  disease  contracted, 

if  not  at  place  of  death  7 

Former  or 

usual  residence 
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COMMONWEALTH  OF  MASSACHUSETTS 


CITY  OF 

BOSTON. 


RETURN  OF  A DEATH-1912. 

FULL  NAME EDWARD  JACKSON Registered  Nq 74 

Boston  CHILDRENS  HOSPT. 


Place  of  Death 
and  Reside 


ath  ) 
nee  S 


JAN. 4 5 

Date  of  Death 1912  Age  years 


months days. 


STATISTICAL  DETAILS. 


PHYSICIAN’S  CERTIFICATE. 


SEX 


COLOR 


M 


W 


SINGLE,  MARRIED,  WID.,  DIV. 


Maiden  Name. 


Husband's  Name 

BOSTON  fife 

Birthplace |-M 


Name  of 
Father 


Birthplace 
of  Father.. 


Maiden  Name 
of  Mother 


Birthplace 
of  Mother.. 


Occupation 

Informant 


HENRY  M.  JACKS 
BOSTON  ^ 

HELENA  G MACGINNISS 

BOSTON 
NONE 


I HEREBY  CERTIFY  that  I attended  deceased  during  last  illness, 

from 1912,  to 1912, 

that  to  the  best  of  my  knowledge  and  belief  death  occurred,  on  the 
date  stated  above,  and  thatthe  CAUSE  OF  DEATH  was  as  follows  : 


BRONCHO-PNEUMONIA  - 5 MOS 


A 

ontributory  : 
(Duration) 


(Signed) W.S.  PARKER M D. 


.1912  . 


SPECIAL  INFORMATION  from  Hospitals,  Institutions,  Transients,  or  Recant 
Residents. 


Place  of  Burial 
or  removal 


MALDEN (HOLY  CROSS) 
E.G. TOBIN 


W I NTHROP ( 35  SEAFOAM  AVE) 


Usual  Residence 


Undertaker Filed 


A true  copy. 
Attest : 


JAN. 8 


1912. 


Registrar. 


— 


. ■'  • . 


. - 
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! 5 ..  y,  ? 

. 


. . 
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, . ■ - an 


V . 


, 


I * 


Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


Stye  (Eommmtumtltfy  of  fHasHarhusrtts 


PLACE  OF 

/■■■& 


STANDARD  CERTIFICATE  OF  DEATH 

DEATH 


2FULL  NAME 

[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] ^ 

“RESIDENCE  / £ 


(City  or  town.) 


[If  death  occurred  in 
a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


Registered  No. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


SEX 


4 COLOR  OR  RACE 


J/iUi/' 


> SINGLE, 
MARRIED, 
WIDOWED, 

OR  DIVORCED 
( Write  the  word) 


6 DATE  OF  BIRTH 


pph 

(Month) 


(Day) 


, I lU 

(Year) 


7 AG  E 


So 


..yrs.  mos. 


£ 


ds. 


If  LESS  than 
I day,  J0.  hrs. 

/■T 


or min. 


8 OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 


9 BIRTHPLACE 
(State  or  country) 


10  NAME  OF 
FATHER 


*1  birthplace 

OF  FATHER 
(State  or  country) 


(Informant) 

(Address)  /l  Thcu^  g^u,. 


Filed, 


-.191 


Registrar 


MEDICAL  CERTIFICATE  OF  DEATH 


>«  DATE  OF  DEATH 


(Month) 


P 7;  191 


(Day) 


(Year) 


I HEREBY  CERTIFY  that  I attended  deceased  from 

^<y^~ , I 9 I Q , to^^Wo, , 191  ^ 

that  I last  saw  on  p °y<*  • \r y*  , 19  |V 

and  that  death  occurred,  on  th(g  date  stated  above,  at. <2  ^ ■ m. 
The  CAUSE  OF  DEATH*  was  as  follows  : 


.(Duration)  ^ , ..yrs. mos. ...  (5s> ds. 


Contributory.. 

(secondary) 

..(Duration) yrs. mos.  ds. 

M.D. 

■3k..  (Mfasss) 

* If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 

Recent  Residents). 

At  place  In  the 

of  death yrs. mos.  ds.  State  yrs. mos.  ds. 

Where  was  disease  contracted. 

If  not  at  place  of  death  7 

Former  or 

usual  residence 


>•  PLACE  OF  BURIAL  OR  REMOVAL 


DAJE  OF  BURIAL 


, 191 


* UNDERTAKER 

rZ? 


ADDRESS 


COMMONWEALTH  OF  MASSACHUSETTS 


RETURN  OF  A DEATH-1912 


CITY  OF 

BOSTON 


cm,  mamf  JULIA  GLENISTER  D . J kl  133 

FULL  NAME Registered  No 


Place  of  Death  ( Boston  CARNEY  HOoPT. 

and  Residence  ) 

JAN. 6 2 JO 

Date  of  Death 1912  Age  years 


months days. 


STATISTICAL  DETAILS. 


PHYSICIAN’S  CERTIFICATE. 


SEX 

FEM. 


COLOR 

w 


SINGLE,  MARRIED,  WID.,  DIV. 

SIN. 


Maiden  Name. 


I HEREBY  CERTIFY  that  I attended  deceased  during  last  illness, 

from 1912,  to 1912, 

that  to  the  best  of  my  knowledge  and  belief  death  occurred,  on  the 
date  stated  above,  and  that  the  CAUSE  OF  DEATH  was  as  follows  : 


Husband’s  Name /<?> 

WINTHROP 

Birthplace 


Name  of  JOHN  GLENISTER 

Father \$v 


Birthplace 
of  Father- 


Maiden  Name 
of  Mother 


Birthplace 
of  Mother. . 


BOSTON 
ALICE  J MITCHELL 
CINCINNATI .OHIO 


DOUBLE  LOBAR  PNEUMONIA  - 

i mo  . .7.  PA7?  ... 


ributory : i 

(Duration) 


Occupation. 
Informant  — 


Place  of  Burial 
or  removal 


Undertaker . 


V/|NTHROP(WI  NTHROP  CEV^ 
C.R.BENNISON 

WINTHROP 


,o  J.J.MC  CARTY 

(Signed) M.D. 


JAN.  6 


1912 


SPECIAL  INFORMATION  from  Hospitals,  Institutions,  Transients,  or  Recent 
Residents. 


Usual  Residence 


WINTHROP 


Filed 


A true  copy. 
Attest : 


JAN.  9 


1912. 


Registrar. 


' ■ :•  T ,< 
■ 


* 


v . 


• 

• 

, . •"  I .V  T ! J 

. . 


Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


Ety  (Eommannipaitl)  of  fUasHarljusptta 

STANDARD  CERTIFICATE  OF  DEATH 


PLACE  OF  DEATH 


(No....C^ 

,V..C.t3t TV? W v 

reed  woman  or  widow 

ilso  name  of  husband.]  


(City  or  town, 

[If  death  occurred  in 

St.  ; Ward)  a hospital  or  institution, 

give  its  NAME  instead 
of  street  and  number.] 


2 FU LL  NAME 

[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 

“RESIDENCE 


Registered  No. 


I_ 

od 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


* COLOR  OR  RACE 


3 SINGLE, 

MARRIED, 

WIDOWED,  /1/v  G 

OR  DIVORCED/Afi 
( Write  the  word) 


5 DATE  OF  BIRTH 


ontli) 


,h.fL , ittL 

(Day)  (Year) 


r AGE 


&"7rs. 


z 


If  LESS  than 
I day, hrs. 

or min.  ? 


8 OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work 


(b)  General  nature  of  industry,  0 y 
business,  or  establishment  in 
which  employed  (or  employer) 


* BIRTHPLACE 


<s““  " 0”u"",  > /3  ft  ■ /3  , 


10  NAME  OF 
FATHER 


*'460  t /& 


•-  n BIRTHPLACE 
OP  FATHER 
£“  (State  or  country 


y)  /3 


< 1 it  MAIDEN  NAME 


OF  MOTHER 


MEDICAL  CERTIFICATE  OF  DEATH 


10  DATE  OF  DEATH 


6 ,...,  I9I.SL... 

(Year) 


17  I HEREBY  CERTIFY  that  I have  investigated  the 

death  of  the  deceased. 

The  CAUSE  OF  DEATH*  was  as  follows: 


GLC^JtX 


mos. ds. 


mos. ds. 


* State  the  Disease  Causing  Death,  or,  in  deaths  from  Violent  Causes, 
state  (1)  Means  of  Injury;  and  (2;  whether  Accidental,  Suicidal  or 
Homicidal. 


13  BIRTHPLACE  /)  , 

OF  MOTHER 
(State  or  country) 


i* THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 


(Informant) 


dU~  <4  f3< 


(Address) 


Filed. 


191. 


REGISTRAR 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 

of  death. yrs mos ds.  State  yrs mos. ds. 

Where  was  disease  contracted, 

if  not  at  place  of  death  ? 

Former  or 

usual  residence 


13  PLACE  OF  BURIAL  OR  REMOVAL 

•pf/  OP- 


UNDERTAKER 


'lUfc.K 

6A& 


Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


Stye  (Eamnattuiealtli  of  IftasaarJjusrtts 


STANDARD  CERTIFICATE  OF  DEATH 


„.m_ 


(City  or  town.) 


St. 


Ward) 


JFU LL  NAME 


(fyk 


[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  hnsba«d.] 


[If  death  occurred  in 
a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


“RESIDENCE 


Iso  name  of  hnsbjnid.]  Q 

3/1#  ty  <yt" 


Registered  No. 


f I 
m 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


< COLOR  OR  RACE  I 5 SINGLE, 

I MARR1£Di 

WIDOWED, 

OR  DIVORCED 
( Write  the  word) 


MEDICAL  CERTIFICATE  OF  DEATH 


10  DATE  OF  DEATH 


• DATE  OF  BIRTH 


, \Q.ob. 

/ (Month)  jT  (Da$  ‘ (Vfear) 


(Month) 


(Day) 


191 

(Year) 


1 AGE 


^ yrs.  £./. mos. (j ds. 


If  LESS  than 
I day, hrs. 


or min,  ( 


8 OCCUPATION 


(a)  Trade,  profession,  or 
particular  kind  of  work 


17  I HEREBY  CERTIFY  that  I attended  deceased  from 

1 91.1....,  to .^r. <0 , 191..*,.,, 

that  I last  saw  h....„-\,„,  alive  on , 191  — , 

and  that  death  occurred,  on  the  date  stated  above,  at  \ ^ -O  m. 
The  CAUSE  OF  DEATH*  was  as  follows  : 

^ v * * 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 


9 BIRTHPLACE 
(State  or  country) 


'0  NAME  OF 
FATHER 


f/ace  n 

THER  ✓ eV  * 


(Duration) yrs. mos.  ds. 

Contributory \ rk.... O r.....  :.i .ft. 

(secondary) 

.Wti... ...... .k. (Duration) .^....yrs.  mos.  ds. 


n BIRTHFA.ACE 
OF  FATHER 
(State  or  country) 


(Signed)  L ZrJ. 


M.D. 


.,  I9l.ii».  (Address) 


* If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 


It  MAIOEN  NAM 
OF  MOTHER 


'*  BIRTHPLACE 
OF  MOTHER  * 
(State  or  country) 


i,  '«  - 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  residents). 

At  place  In  the 

of  death. yrs. mos ds.  State yrs mos ds. 


i* THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 


Where  was  disease  contracted, 

if  not  at  place  of  death  7 

Former  or 
usual  residence. 


(Informant)., 

(Addre 


i,  fyht'Ai 

»3/ b -It,.  M 


u>  PLACE  OF  BURIAL  OR  REMOVAL 


Filed 


191. 


* UNDERTAKER 


Registrar 
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Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


©lip  Cummmtiuraltli  nf  fHassarhuapita 

STANDARD  CERTIFICATE  OF  DEATH 

(No.  ^ 


PLACE  OF  DEATH 


2FULL  NAME 


St. 


(City  or  town.) 

[If  death  occurred  in 
Ward)  a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


“RESIDENCE 


/^L  . fa/ZZ/c 

^ ^ ~~~ 


Registered  No. 


I_ 

cd 

z 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


COLOR  OR  RACE 


5 SINGLE, 

MARRIED,  . ✓ 

WIDOWED,  M/ftCfl- t-r' 

OR  DIVORCED 
( Write  the  word) 


6 DATE  OF  BIRTH 


(Month) 


(Day) 


I 

(Year) 


7 AGE 


7/' 


/ 


> 


,.ds. 


If  LESS  than 
I day, hrs. 

or min.  ? 


8 OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work 


L_ 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer) 


* BIRTHPLACE 
(State  or  country) 


>0  NAME  OF  — - 

f"»E’ 

<!? 

“ birthplace  r> 

OF  FATHER 
(State  or  country) 

12  MAIDEN  NAME  . 

°F  M°THER 

,J  BIRTHPLACE  y 

OF  MOTHER  > 7 xi 

(State  or  countr^y<W;^t^^/ts^>A- 

“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 


(Informant) 

(Address)  J J 1 / 


/ 


Fil.d  . 


- 191 


Registrar 


MEDICAL  CERTIFICATE  OF  DEATH 


13  DATE  of  death 


VshiS.  

(Month)  (Day) 


I 9 I 

(Year) 


I HEREBY  CERTIFY  that  I attended  deceased  from 

\ , I 9 1 1 to  ^ , 191  Tn, 

thk$  \ last  saw  h..'J-v  alive  on  L>  >191 

and  that  death  occurred,  on  the  date  stated  above,  at.  m. 

The  CAUSE  OF  DEATH*  was  as  follows: 


.(Duration)  .^L. yrs. 


mos. ds. 


Contributory 

(secondary) 


|f  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 


18  LENGTH  OF-  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 

Recent  residents). 

At  place  In  the 

of  death  yrs. mos.  ds.  State yrs.  mos.  ds. 

Where  was  disease  contracted. 

If  not  at  place  of  death  7 

Former  or 

usual  residence 
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Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


©lip  (Eommottuipaltlj  of  iiaaaartjuaptta 

STANDARD  CERTIFICATE  OF  DEATH 


PLACE  OF  DEATH 


(City  or  town.) 


J2  (No.  /JZ>  , 

<yb  . 


Ward) 


[If  death  occurred  in 
a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


FULL  NAME 


(If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 


^RESIDENCE  / J' ? ^ 

4 


<1 


Registered  No. 


PERSONAL  AND  STATISTICAL  PARTl6ULARS 


3 SEX 


* COLOR  OR  RACE 

/ 


IAS 


s SINGLE, 
MARRIED, 
WIDOWED, 

OR  DIVORCED 
( Write  the  word) 


MEDICAL  CERTIFICATE  OF  DEATH 


19  DATE  OF  DEATH 


6 DATE  OF  BIRTH 


t 

ontt 


(Month) 


-F3- 


(Day) 


(Year) 


t AGE 


L>  (». yrs. 


If  LESS  than 
I day,  hrs. 


or min.  ? 


8 OCCUPATION 


(a)  Trade,  profession,  or 
particular  kind  of  work. 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer).. 


0 BIRTHPLACE 
(State  or  country)  „ 


10  NAME  OF 
FATHER 


11  birthplace 

OF  FATHER 
(State  or  country) 


7^ 


jC. 


12  MAIDEN  NAME 
OF  MOTHER 


i*  BIRTHPLACE 
OF  MOTHER  V/ 

(State  or  country)  W ' - ' 


•‘THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 


(Informant)  . / *,,v 

(Addr...)  / 


Fil.d 


.,  191. 


Registrar 


/i-  ...,  I 9 I 4 — . 
(Day)  (Year) 


onth) 

HEREBY  CERTIFY  that  I attended  deceased  from 
,191/  , to.  , 191 


fat  I last  saw  h -alive  on  '/  ■ I 9 I ^-i, 

and  that  death  occurred,  on  the  datfe  stated  above,  at//  m. 
The  CAUSE  OF  DEATH*  was. as  follows: 


(Duration) 


yrs. 


Contributory.  - S 

(secondary^ 


jration) 


(Signed) 

I9I.T-,  (Address) 


* If  d^rifii  followed  injury  or  violence  the  certificate  of  death  ^list  be  made 
out  by  the  Medical  Examiner. 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 

recent  Residents). 

At  place  In  the 

of  death yrs. mos.  . ds.  State yrs.  mos.  ds. 


Where  was  disease  contracted, 
If  not  at  place  of  death  7 

Former  or 
usual  residence 


•2  PLACE  OF  BURIAL  OR  REMOVAL 
» UNDERTAKER 

0 


DATE  OF  BURIAL 
/-/£>  . , 1 9 l>L- 


ADDRESS 


COMMONWEALTH  OF  MASSACHUSETTS 


FULL  NAME. 


RETURN  OF  A DEATH-1912. 

HENRY  F.  SCHWAAR 

Boston  B C H RELIEF 


CITY  OF 

BOSTON 


Registered  No. 


462 


Place  of  Death  ) 
and  Residence  | " 

JAN. 15  46  3 

Date  of  Death 1912  Age  years 


28 

months days. 


STATISTICAL  DETAILS. 


PHYSICIAN’S  CERTIFICATE. 


SEX 

M 


COLOR 

w 


SINGLE,  MARRIED,  WID.,  DIV. 

MAR. 


Maiden  Name. 


Husband’s  Name 


Birthplace . 

Name  of 
Father 


BOSTON 

CHARLES  F.  SCH 


Birthplace 
of  Father.. 


Maiden  Name 
of  Mother 


Birthplace 
of  Mother. 


GERMANY 
LENA  HORSFELD 
SWITZERLAND 
CONFIDENTAL  CLERK 


I HEREBY  CERTIFY  that  I attended  deceased  during  last  illness, 

from 1912,  to 1912, 

that  to  the  best  of  my  knowledge  and  belief  death  occurred,  on  the 
date  stated  above,  and  that  the  CAUSE  OF  DEATH  was  as  follows  : 

NATURAL  CAUSES -ANEURISM  OF 


fb\ AORTA-RUPT. INTO  RT. PLEURAL 


Occupation. 
Informant ... 


Place  of  Burial 
or  removal 


MARSHFIELD  H I LLS 
A. L. EASTMAN  & CO. 


Undertaker . 


-ontributory  : 

(Duration) 


CAVITY  - HEMORRHAGE 
(SUDDEN  DEATH) 


,e.  G.B.MAGRATH.MED.EX.  Mn 

(Signed) M.D. 

JAN.  I 6 


-1912  . 


SPECIAL  INFORMATION  from  Hospitals,  Institutions,  Transients,  or  Recent 
Residents. 


WINTHROP 


Usual  Residence. 


Filed 


A true  copy. 
Attest : 


JAN. |8 


1912. 


Registrar. 


COMMONWEALTH  OF  MASSACHUSETTS 


FULL  NAME. 


RETURN  OF  A DEATH-1912. 

LIZZETTA  HAYES 


Registered  No. 


CITY  OF 

BOSTON. 

548 


Boston 


Place  of  Death  ) 
and  Residence  j 

Date  of  Death ^ 1912 


MASS. GEN. HOSPT. 


. Go 

Age  years months days. 


STATISTICAL  DETAILS. 


PHYSICIAN’S  CERTIFICATE. 


SEX 

F 


COLOR 


w 


SINGLE,  MARRIED,  WID.,  DIV. 

ID 


Maiden  Name. 


Husband's  Name 


ROOS 

FRED  HAYES 


I HEREBY  CERTIFY  that  I attended  deceased  during  last  illness, 

from 1912,  to 1912, 

that  to  the  best  of  my  knowledge  and  belief  death  occurred,  on  the 
date  stated  above,  and  that  the  CAUSE  OF  DEATH  was  as  follows  : 


Birthplace . 


Name  of 
Father 


Birthplace 
of  Father.. 


PHI LLI P ROOS 
ENGLAND 


A RTER I O-SCLEROS I S - 


0} HYPERTRO  PHY  & D I LA  . OF  HEART 

IWJ 


YEARS 


ontributory  : 
(Duration) 


Maiden  Name 
of  Mother 


Birthplace 
of  Mother.. 


/c.  H.L.LANGNECKER 

(Signed) M.D. 


Occupation. 

Informant... 


AT  HOME 


JAN.  |8 


1912 


SPECIAL  INFORMATION  from  Hospitals,  Institutions,  Transients,  or  Recent 
Residents. 


IN  MOSPT.  2 DYS 


Place  of  Burial 
or  removal 


Undertaker . 


W I NTHROP (W I NTHROP  OEM 
W.E. SKAGGS 

wTnThrop 


Usual  Residence 


W I NTHROP 


Filed 

A true  copy. 
Attest : 


JAN. 20 


1912 


Registrar. 


■ 


• • : a f,  " 


Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


©Ije  (Comnumtuealtlj  of  iHassarljusEtta 


STANDARD  CERTIFICATE  OF  DEATH 


1 PLACE  OF  DEATH 


2 FU LL  NAME 


(No/£7 


7 , 

[ If  married  or  djrfrced  woman  or  widow 
give  maiden  nampfalso  name^pf  husband.] 

“RESIDENCE’ 


(City  or  town.) 


Ward) 


[If  death  occurred  in 
a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


Registered  No. 


I 

03 

Z 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

/2X 


3 COLOR  OR  RACE 


ft 


•1  SINGLE, 
MARRIED 
WIDOWED 
OR  DIVORCED 
( Write  the  word) 


i 


6 DATE  OF  BIRTH 


V 


y ■ 

(Month)  (Day)  (Year) 


(Day) 


(Year) 


* AGE 


J/6. 


If  LESS  than 
I day,  hrs. 


or min.  ? 


8 OCCUPATION 


(a)  Trade,  profession,  or 
particular  kind  of  work. 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer).. 


• BIRTHPLACE 

(State  or  country) 


ii  BIRTHPLACE 
OF  FATHER 
(State  or  country) 


it  MAIDEN  NAME 
OF  MOTHER 


PLA^UiX- 


!»  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 


“THE  ABOVE  IS  TRUE  TO  THE  B£ST  OF  MY  KNOWLEDGE 


(Informant) 

(Address) 


Filed 


191. 


REGISTRAR 


MEDICAL  CERTIFICATE  OF  DEATH 

i»  DATE  OF  DEATH 


(Month) 


(Day) 


.,  I 9 1 ...> 

(Year) 


HEREBY  CERTIFY  that  I attended  deceased  from 

, i s later,  t ^ it*.,  i9i..VT 

that  I last  saw  b.-^X'.  alive  nn  if  i « 191  t 

and  that  death  occurred,  on  the  date  stated  above,  at  ft'  J « m. 
The  CAUSE  OF  DEATH*  was  as  follows  : 


Contributory 
(secondary) 


(Signed) 

l u 


ds. 


ds. 


r 1 ,>rr  (AddreaQ 

* If  death  followed  injury  or  violence  the  certificate  or  death  must  be  made 
out  by  the  Medical  Examiner. 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 

Recent  Residents). 

At  place  In  the 

of  death  yrs. mos.  ds.  State  yrs mos.  ds. 


Where  was  disease  contracted, 
If  not  at  place  of  death  7 

Former  or 
usual  residence 


1»  PLACE  OF  BURIAL  OR  REMOVAL 

£ 


DATE  OF  BURIAL 


<-  < 1 H4  f J ■ ■ 1 9 1 

50  UNDERTAKER  / ADDRESS 


c P- 


Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


2%  (Enmnumwealtlj  of  fHasaartjusrtis 

STANDARD  CERTIFICATE  OF  DEATH 


PLACE  OF  DEATH 


t. 


(Oity  or  town.) 


[If  death  occurred  in 
Ward)  O hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


1 FULL  NAME 

[If  married  or  divorced  woman  or  widow  J , 
give  maiden  name,  also  name  of  husband.]  t 

“RESIDENCE 


Registered  No. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


* COLOR  OR  RACE 


5 SINGLE, 
MARRIED, 
WIDOWED, 

OR  DIVORCED 
( Write  the  word) 


6 DATE  OF  BIRTH 


(Month) 


(Day)  (Year) 


1 AGE 


>T  ds. 


If  LESS  than 
I day, hrs. 

or min.  ? 


8 OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer).. 


9 BIRTHPLACE 


■o  NAME  OF 
FATHER 


7Zc 


" BIRTHPLACE 
OF  FATHER 

(State  or  country)  7 — » ( C 


MAIDEN  NAME 
OF  MOTHER 


■»  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 


14  THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 


(Informant). 


(Address) 


s''/- 


It 

191,  . 

REGISTRAR 

MEDICAL  CERTIFICATE  OF  DEATH 

>»  DATE  OF  DEATH  | 


y.  y'  |^|  *7 

(Moirai)  (Day)  (Year) 


HEREBY  CERTIFY  that  I attended  deceased  from 

2.0. , I9I.2--  t0 | Jf ^ 191. "2-, 

thatM  last  saw  h alive  on "~^r~  , I9l....%r 

and  that  death  occurred,  on  the  date  stated  above,  at  c*-  m. 
The  CAUSE  OF  DEATH*  was  as  follows  : 
a-/  Zec£c 


i^nsfesuSLo-J1 


(Duration)  . 


Contributory.. 

(Secondary) 


(Signed)  . 


4 


X 


(Djjration)^ yrs. 

teller 

191.  .2tn.  (Address) m*£==! 


mos.  ..ds. 

, M.D. 


-± 


If  death  followed  injury  or  violence  the  certificate  of  death  must  he  made 
out  by  the  Medical  Examiner. 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 

of  death...  yrs......  mos.  ds.  State  yrs.  ./  0 mos.  ds... 

s&f&rasr*  at 

£sm..« 


>•  PLACE  OF  BURIAL  OR  REMOVAL 


DATE  OF  BURIAL 


191. 


* UNDERTAKER 


ADDRESS 


& /• ? /cdcL^t 


}(y  /j. 


Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


DO 

Z 


Stye  (Eommomupaltl)  of  fHassarliusrtts 


E OF  DEATH 


BOSTON 

(City  or  town.) 

[If  death  occurred  in 
Ward)  a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


8 OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work 


HEREBY  CERTIFY  that  I attended  deceased  from 

ILL.  191*2,..,  I9I*V 

that  I last  saw  h.l*^.  alive  on  6^  '2—/ 191.3., 

and  that  death  occurred,  on  the  date  stated  above,  at...  7 ,m. 

The  CAUSE  OF  DEATH*  was  as  follows  : 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 

» BIRTHPLACE 
(State  or  country) 


„.,mos. ds. 


..(Duration)  yrs. 


io  NAME  OF 
FATHER 


Contributory 

(secondary) 


“ BIRTHPLACE 
OF  FATHER 
(State  or  country) 

,4_ 

/ / 

V 

/I 

I2  MAIDEN  NAME 

OF  MOTHER  ^ r 

tJU.A 

U/i/M. 

x/iM# 

» BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

T,  MSAJJ 

(Signed)  

191  T-  (Address).....^...^. ft 


'It  death  followed  injury  or  violence  the  certificate  or  death  must  bo  made 
(jut  by  the  Medical  Examiner. 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
recent  Residents). 

At  place  In  the 

of  death. yrs.  mos. ds.  State yrs. mos ds 


“THE  ABOVE  IS  TRUE 


(Informant) 

(Address) 


RUE JK)  THE  BEST  O 


OF  MY  KNOWLEDGE 


Where  was  disease  contracted, 

If  not  at  place  of  death  7 

Former  or 

usual  residence 


.A... 


Fil*d_. 


r.._. »pia<!s  of  burial  or  suoval 

^UNDERTAKER  / 


191 


REGISTRAR 


DAJE  OF  BURIAL 

191 


- i~ 


ADDRESS 

i/'f  2; 


til  i 


important.  See  instructions  on  back  of  certificate. 


QJ  >> 
C3 


co  < 

Z Gl 

o 

30 

=2° 


> <u 

H i 
S3 

X « 


a>  "S 


CO  j>% 


(3  g. 


< O 


O 

= -Q 
Q.  . 


(EmttttumuieaUIf  of  iHasaarhusftts 


STANDARD  CERTIFICATE  OF  DEATH 


PLACE  OF  DEA.TH 


(No 


TULL  NAME 


...y  0 , dk/<- 


(City  or  town.) 


-ST’;.. 


Ward) 


[If  death  occurred  in 
a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


(If  married  or  divorced  woman  or  widow 


give  maiden  name,  also  name  ^ofTius^ami.]  ( It 

"RESIDENCE  ft 


Registered  No. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

h 


•COLOR  OR  RACE  I 

wteowio, 

OR-OTVORCtD 
I ( Write  t1'"  '*  ^r,n 


U) 


8 DATE  OF  BIRTH 


(Month) 


2 Z_ 

(Day) 


...  1 t.±i 

(Year) 


? AGE 


.mos. ds. 


If  LESS  than 
I day,...^...  hrs. 


or min.  « 


8 OCCUPATION 


(a)'  Trade,  profession,  or 
particular  kind  of  work 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer) ft. 


^ BIRTHPLACE 
(State  or  country) 


#=■ 


4jJ 

9 


>»  NAME  OF 
FATHER 


'0\ 


1 >1  BIRTHPLACE 
CO  OF  FATHER 

[“  | (State  or  country) 


h/J^ e— 


< 12  MAIDEN  NAME  /? 

0-  OF  MOTHER 


'fash 


1»  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 


A££-< 


“THE  ABOVE  IS  TRUETTO  THE  BEST  OF  MY  KNOWLEDGE 


(Informant), 


\A 


{xJ  vf/1 


(Address) 


t f-6 


Filed 


...  191. 


registrar 


MEDICAL  CERTIFICATE  OF  DEATH 


“ OATE  OF  DEATH 


■ 

(Month) 


.A....}:. I9I..X... 

(Day)  (Year) 


HEREBY  CERTIFY  that  I attended  deceased  from 

fc;..:...**^.3L , 1 9IJ3L-..  to...  uu^LZJL 191.2.., 

last  saw  h^i^cix  alive  on isisLs  .* ? L...2. 1 9 1...J**, 

30 


and  that  death  occurred,  on  the^atc  stated  above,  at/^-.Txf.f. m. 
The  CAUSE  OF  DEATH*  was  as  follows : 


. (Duration) yrs.  mos. ds. 

Contributory ^ 

(secondary) 


..(Duration) yrs. 


mos.  ds. 


(Signed)  ... 


19!  3,.  (Addres«)..t3..£..6  C*. 


* If  death  followed  injury  or  violence  the  certificatei 
out  hy  the  Medical  Examiner. 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 
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Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 
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Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 
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Where  was  disease  contracted, 

If  not  at  place  of  death  7 

Former  or 

usual  residence 


i»  PLACE  OF  BURIftl-a^REMOVAL 


DATE  OF  BURIAL 


30  UNDERTAKER 

€ /?  8 


ADDRESS 


i U c- 1 
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CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 
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Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
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Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


(Cmnnumuipaltlj  of  fHasBarl|us?tts 

STANDARD  CERTIFICATE  OF  DEATH 

PLACE  OF  DEATH 

FULL  NAME  'Zf  > / 'ZZr <r 

"RESIDENCE  / 7 ? SST^LLjiU. 


(City  or  town.) 


St. 


[If  death  occurred  in 
Ward)  a hospital  or  institution, 
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Filed 191 

Registrar 


(Duration)  . 


yrs. 


mos. 
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Contributory.. 

(Secondary) 


(Signed)  


, ^ ds. 
, M.D. 


* If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the.  Medical  Examiner. 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS.  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 

of  death. yrs.  mos.  ds.  State  yrs.  mos.  ds. 


Where  was  disease  contracted, 
if  not  at  place  of  death  7 
Former  or 

usual  residence 


Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 
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STANDARD  CERTIFICATE  OF  DEATH 


PLACE  OF  DEATH 
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Ward) 


(If  married  or  divorced  woman  ofTfadow 
give  maiden  name,  also  name  ofnfiusband.] 
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i . / / : ^</cCc c 

woman  of  wido 

irimo  nf‘ linahnm 


(City  or  town.) 

[If  death  occurred  in 
a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 
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Registered  No. 
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PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX  J 4 COLOR  OR  RACE 


s SINGLE, 
MARRIED. 
WIDOWED, 

OR  DIVORCED 
( Write  the  word) 


8 DATE  OF  BIRTH 


(Month) 


| 

(Day) 


, \»9S 

(Year) 


t AGE 


*7  y /?  4 \ 

f yrs.  . ' r mos.  > ds. 


If  LESS  than 
I day, hrs. 

or min.  ? 


8 OCCUPATION 


(a)  Trade,  profession,  or 
particular  kind  of  work.. 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 


3 BIRTHPLACE 

(State  or  country) 
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*»  NAME  OF 
FATHER 
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\ “ BIRTHPLACE 
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Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 
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STANDARD  CERTIFICATE  OF  DEATH 


PLACE  OF  DEATH 
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/ ¥ cf  ’ (SX  t,  ■ i-  y-  r ' / ' C ■ U <-  C /V  is  ^ N 


Ward) 


(City  or  town.) 


[If  death  occurred  in 
a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


FULL  NAME 


[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 

“RESIDENCE 


Registered  No. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


* COLOR  OR  RACE 

V"C~~ 


s SINGLE, 

MARRIED,  f'- 
WIDOWED,  V— 
OR  DIVORCED 
I ( Write  the  word) 


6 DATE  OF  BIRTH 


(Month) 


2 & 

(Day) 


, i vy 

(Year) 


■ AGE 


3 
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If  LESS  than 
I day,  hrs. 

or min.  ? 


s OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work.. 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 


» BIRTHPLACE 

(State  or  country) 

>0  NAME  OF 
FATHER  0 
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OF  MOTHER  t=b  A 
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MEDICAL  CERTIFICATE  OF  DEATH 


DATE  OF  DEATH 
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17  I HEREBY  CERTIFY  that  I attended  deceased  from 
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and  that  death  occurred,  on  the  date  stated  above,  at  1 0 $jn. 
The  CAUSE  OF  DEATH*  was  as  follows: 
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yrs.  mos.  . 


Contributory... 
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(Duration) yrs. 


V\ ■ 191  'V-T  (Addh»ss)..lLV bsb. 

* If  death  followed  injury  or  violence  the  certificate  of  deathTnust  he  made 
out  by  the  Medical  Examiner. 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
recent  Residents). 

At  place  In  the 

of  death yrs..... mos.  ds.  State yrs.  mos.  ds. 
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If  not  at  place  of  death  7 
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Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


PLACE  OF  DEATH 


QHje  (Sommomuealtt)  of  massarfjusTtta 

STANDARD  CERTIFICATE  OF  DEATH 

(No..  . S'SlslsZsPV'  7- PI 


(No. 

M.  ^ 


(City  or  town.) 


[If  death  occurred  in 
Ward)  a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


2 FU LL  NAME 

(If  mweied-er  dtvesced-woman  or  widow 
give  maiden  name,  also  name  of  husband.] 

“RESIDENCE 


Registered  No. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

JL. 


4 COLOR  OR  RACE 


5 SINGLE,  /> 
MARRIED,  1 L-j 
WIDOWED,  Y 
OR  DIVORCED  <*■ 
( Write  the  word) 


“ DATE  OF  BIRTH 


6. 

(Month) 


(fcy) 


JA 

(Year) 


->  AGE 


M 


yrs. 


% m°s-  /A ’ 


If  LESS  than 
I day,  hrs. 

or min.  ? 


8 OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work. 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 


3 BIRTHPLACE 
(State  or  country; 


10  NAME  OF 

FATHER  7 

_ ...  ^ esAt^c- 

[KBIRTH  PLACI 
f>F  FATHER 
(State  or  country) 

LAl 


Tsl,  'L-rt-'C  p-z.  f_ 


13  MAIDEN  NAME 
OF  MOTHER 


/fu  /Jf  A cs  ^ 


'»  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 


Tim 


% 


14  THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

(Informant  jCLQt  

(Add,.,,)  //  JSsS.e  , , / / A~. 


Filed.. 


191. 


REGISTRAR 


MEDICAL  CERTIFICATE  OF  DEATH 

111  DATE  OF  DEATH 


2 L-  2_ 

f -y* -(Month  ) (Day) 


I 9 I ...S 
( Y ear) 


T 


HEREBY  CERTIFY  that  I attended  deceased  from 
to...  -2-  2 — , I 9 ("Z—  . 


IS*/ 


r>j zf 

that  I last  saw  h-*^-  alive  on  eUL  / ,191  "* — , 

and  that  death  occurred,  on  the  date  stated  above,  at 
The  CAUSE  OF  DEATH*  was  as  follows  : 


Contributory. 

(secondary) 


5^; 

^/yr 


j f. I 9 I 2—  (Address), 


* ly death  followed  injury  or  violence  the  eertMhaLc  of  <lu£tli  must  he  made 
out  by  the  Medical  Examiner.  ^ 


19  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 

Recent  Residents). 

At  place  In  the 

of  death  yrs. mos.  ds.  State  yrs.  mos.  ds.. 

Where  was  disease  contracted, 

If  not  at  place  of  death  7 

Former  or 

usual  residence 


•»  PLACE  OF  BURIAL  OR  REMOVAL 
*>  UNDERTAKER 

/ 


DATE  OF  BURIAL 


7 A . 191?: 

ADDRESS 

JA  a My. 


Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


©fjp  dommomupaUh  of  ffasartjusptis 

TANDARD  CERTIF^QPPTE  OF'  DEATH 

/ St. 


( N o .Qk? 

<z 

eJ Z^M&nA,.u.. 'Cjtl 

i.  i l uiaincu  ur  divorced  w oman  or  wjdyfw  n 

give  maiden  name,  also  name  ofYmsbapd.]  , / \ . 

.RESIDENCE  Q EUciu,  l \J 


PERSONAL  AND  STATISTICAL  PARTICULARS 

3 SEX 
< ) 

4 COLOR  OR^  RACE 

3 StNStE, 

MARRIED,  „ 

WtBOWEB,  ( | 

OR-e+vofteee  -/  ' / 

( Write  the  word )/^ia/l/LAy(jaJ 

6 DATE  OF  BIRTH  S'  ) 

L,/z«i(/z. Z , iSnrj 

(Mondi)  (Day)  (Year) 

7 AGE 

(3  yrs.  mos.  / ds. 

If  LESS  than 
1 day, hrs. 

or  ....  min.  ? 

Ward) 


[If  death  occurred 
a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


Registered  No. 


I. 

03 

Z 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF  DEATH 


(Month) 


(Dky) 


1 9 1 

(Year) 


I HEREBY  CERTIFY  that  I attended  deceased  ■from 

, I9I.>...,  , 191 


that  I last  saw  Iv.r^f^  alive  on  M.  • , l9l..3kT 


8 OCCUPATION 


(a)  Trade,  profession,  or 
particular  kind  of  work 


and  that  death  occurred,  on  the  date  stated  above,  at  jlA 
The  CAUSE  OF  DEATH*  was  as  follows  : 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer) 


(Duration) yrs. mos.  . JO.  ds. 

Contributory.  *l_/ 

..(Duratioj^ yrs.  mos.  ..  .ds. 


(Secondary) 

7>JL.  <Qr 

19 1 ..VC.  (Address) . ft 

■death 


* It  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 


THE  BEST  OF  MY  KNOWLEDGE 

$ fK.  S (c'i  ..srf.  &ic {tj  <-■ . 




18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 

Recent  Residents). 

At  place  In  the 

of  death yrs. mos.  ds.  State . yrs.  mos. ds. 

Where  was  disease  contracted, 

If  not  at  place  of  death  7 

Former  or 

usual  residence 


>’  PLACE  OF  BURIAL  OR  REMOVA 


Filed 191 


REGISTRAR 


_ _ _ m. 

» undertaker  : ~Z  ~ 


D tax.  OF  BURIAL 

I 9 I HE- 


ADDRESS V Cl. 

— "7 


Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


Sty*  (Unmnunuttpallli  of  fKaaaartjuHTtta 


STANDARD  CERTIFICATE 


PLACE  OF  DEATH 


: FULL  NAME 


[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.]  ’ 

“RESIDENCE  J/ 

PERSONAL  AND  STATISTICAL  PARTICULARS 


[If  death  occurred  in 
a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


"X 


Registered  No. 


’ SEX 


£ ^ 


1 COLOR  OR  RACE 


s SINGLE,  J- 
MARRIED,///; 
WIDOWED,  lCf 
OR  DIVORCED 
( Write  the  word) 


« DATE  OF  BIRTH 


(Month) 


-2/ 


i 


(J>ay) 


(Year) 


1 AGE 


x4  d y«-  /./. 


If  LESS  than 
I day,  hrs. 

or min.  ? 


8 OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 


» BIRTHPLACE 
(State  or  country) 


>»  NAME  OF 
FATHER 


X 


V) 


II  BIRTHPLACE 
OF  FATHER 

(State  or  country) 


« MAIDEN  NAME 
OF  MOTHER 


'»  BIRTHPLAC 
OF  MOTHE 
(State  or  country) 




i*  TH E ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 


7 ^3^-^ 


(Informant) 

(Address) 


MEDICAL  CERTIFICATE  OF  DEATH 


i«  DATE  OF  DEATH 


(Month) 


(Day) 


1 9 1 

(Year) 


I HEREBY  CERTIFY  that  I attended  deceased  from 

: , 1 9 ITr  , to , 191  V; 

that  I last  saw  alive  on  34X4?..*. . , l9lT ...,* 

and  that  death  occurred,  on  the  date  stated  above,  at  ' t - m. 
The  CAUSE  OF  DEATH*  was  as  follows  : 


(Duration)  yrs.  mos.  . /* 

Contributory..  £t  

(secondary)  f / 

f\  ...  (Duration). f yrs.  mos. 


ds. 


SECOND/ 

..Net** 

(Signed)  

, 1 9 1 . JkT  (Add 


* If  death  followed  injury  or  v 
out  by  the  Medical  Examiner 


> 1/  tkXjKSml. , M.D. 

iolence  the  certificate  of  dentil  must  he  made 


1 LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 

Recent  Residents). 


At  place 
of  death 


yrs. 
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In  the 
State  5 
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Where  was  disease  contracted, 

If  not  at  place  of  death  7. 

Former  or  /-I  ' ^ |7 

usual  residence  FA  “7  ■ 


Filed 


191... 


REGISTRAR 


PLACE  OF  BURIAL  OR  REMOVAL 


DATE  OF  BURIAL 


191^ 


» UNDERTAKER 

34? 


cr 


ADDRESS 

r 


r 


Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 
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STANDARD  CERTIFICATE  OF  DEATH 


Hoo'r 


PLACE  OF  DEATH 


(City  or  town.) 


(No  , 


[If  death  occurred  in 

St.  ; Ward)  3 hospital  or  institution, 

give  its  NAME  instead 
of  street  and  number.] 


JFULL  NAME 

[If  married  or  divorced  w'o , 
give  maiden  name,  also  naml 

“RESIDENCE 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

fa 


1 COLOR  OR  RACE 

/rTuzZs- 


3 SINGLE, 
MARRIED, 
WIDOWED, 

OR  DIVORCED 
( Write  the  word) 


6 DATE  OF  BIRTH 


Month) 


Day) 


..,  \W. 

(Year) 
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Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 
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...,  I 9 I — , to % , 191.  4 — . 

that  I last  saw  h-*-"^  alive  on  ^ , 191  , 

and  that  death  occurred,  on  the  date  stated  above,  at  /-<?  m. 
The  CAUSE  OF  DEATH*  was  as  follows  : f . 

\.jl  LT-7  v / ^-<L 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer). 


’ BIRTHPLACE 
(State  or  country) 


>o  NAME  OF 
FATHER 


i u BIRTHPLACE 
««  OF  FATHER 

£ (State  or  country) 


Contributory. 

(secondary) 


(7 1 


(Signed) 


191 .1. 


(Address) 


12  MAIDEN  NAME 
OF  MOTHER 

ri  \/7W  a 

n BIRTHPLACE  / 

OF  MOTHER  / 

(State  or  countryy7 

JJq£<S> 

* If  death  followed  injury  or  violence  the  certificate  or  death  must  lie  made 
out  by  the  Medical  Examiner. 


i*  THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

f?  /7 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 

Recent  Residents). 

At  place  In  the 

of  death yrs. mos.  ... ds.  State yrs.  mos.  ds. 

Where  was  disease  contracted, 

If  not  at  place  of  death  7 
Former  or 

usual  residence  


(Informant) 

(Ay  / y X?  /A ^ C'LA  S/r 


“ PLACE  OF  BURIAL  OR  REMOVAL 

(A)P  „ /7 


Filed.. 


mi 


JL 


REGISTRAR 


,.1DERTAKER  

7'.c'y  ^yr..e  y/  /.'  SAer/’i 


DATE  OF  BURIAL 


I9IX 


ADDRESS 

/ 


c P- 


Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


(CmtmtmumaUlf  of  fHassadjusrtts 

STANDARD  CERTIFICATE  OF  Q,EATH 


‘FULL  NAME 




/ 0^7-  zj  Q. 


Ward) 


BOSTON 

(City  or  town.) 

[If  death  occurred  in 
a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.]  ^ 

“RESIDENCE  /j?  /JJ, 


PERSONAL  AND  STATISTICAL  PARTICUL 


3 sex 


' COLOR  OR  RACE 


M. 


» SINGLE, 
MARRIED, 
WIDOWED, » 

OR  DIVQE  ' 

( IVrittuw  word) 


• DATE  OF  BIRTH 


7 AGE 


8 OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work..,. 


0 


...  yrs. 


(Month) 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer). 


3 BIRTHPLACE 
(State  or  country) 


10  NAME  OF 
FATHER 


u BIRTHPLACE 
OF  FATHER 
(State  or  country) 


< [ ii  MAIDEN  NAME 
0-  OF  MOTHER 


'»  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 


“THE  ABOVE  IS  TRUE  TO  THE  BEST  QF  MY  KNOWLEDGE 


(Informant) i 

(Address) 


Filed  . 


191. 


Registrar 


Registered  No. 


MEDICAL  CERTIFICATE  OF  DEATH 


»•  DATE  OF  DEATH 


. 

(Month) 


I9I«& 

(Day)  (Year) 


I HEREBY  CERTIFY  that  I attended  deceased  from 

, I9l.._?n,  to..^!^ 191  2^, 

that  I last  saw  h.^a^walive  on.  of  e - , 191 

and  that  death  occurred,  on  the  date  stated  above,  at..//<^.  m. 

The  CAUSE  OF  DEATH*  was  as  follows: 




..(Duration) yrs.  , 


„mos. ds. 


Contributory ; 

(secondary) 

(Duration) yrs. 

(Signed)  

191.  . ( Address).... d.  l-£> 


i t * 
— 


mos.  ds. 

, M.D. 


* If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  placo  In  the 

of  death. yrs. mos.  ds.  State yrs mos. ds.. 

Where  was  disease  contracted, 

If  not  at  place  of  death  7 

Former  or 

usual  residence - 


•»  PU^E/OF  BURIAL  OR  REMOVAL 
* undertaker  / y 


DATE  OF  BURIAL 


/rllQfr  191^^ 


//P<  7/7,1'!'!  t 


JC('> 


; 


Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


(Eomuumuiealtlj  of  iftasaarljusetts 


STANDARD  CERTIFICATE  OF  DEATH 


PLACE  OF  DEATH 


(City  or  town.) 


St. 


Ward) 


[If  death  occurred  in 
a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


FULL  NAME 
[If  married  or  divorced  woman  or  w/ffow 


IX  Jllul  I leu  lU  U1  V UI  LcU  Ullldll  UI  n^UU  ti  ^ 

give  maiden  name,  also  name  of  husband.]  . 

“RESIDENCE 


Registered  No. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


* COLOR  OR  RACE 


s SINGLE, 

MARRIED,  . . 

WIDOWED,  IS*Jl 

OR  DIVORCED 
( Write  the  word) 


6 DATE  OF  BIRTH 


(Month) 


(Day) 


(Year) 


r AGE 


*7  & 


18 


ds. 


If  LESS  than 
I day, hrs. 


or min. 


8 OCCUPATION 
(a)  Trade,  profession,  or 

particular  kind  of  work.  <£5r 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer) 


3 BIRTHPLACE 
(State  or  country) 


>°  NAME  OF 
FATHER 


" BIRTHPL, 

: OF  FATH 

^ (State  or  country) 


yt- 


< i 't  MAIDEN  NAME 
Q-  OF  MOTHER 


» BIRTHPLACE 
OF  MOTHER 
(State  or  country) 


y 


ir  THE  ABOVE  IS  TRUE  TO  THE^8£ST  OF  MY  KNOWLEDGE 

« /e  — 

(lnform»nt)„..  

(Address)  A/ 


Filed 


191.. 


REGISTRAR 


MEDICAL  CERTIFICATE  OF  DEATH 


i«  DATE  OF  DEATH 


(Month) 


7 

(Day) 


I 9 I ...7 — • 

( Y ear) 


17  I HEREBY  CERTIFY  that  I attended  deceased  from 

sZ&it  ■ , I9I>  , to , \9\tZ, 

that  I last  saw  h alive  on , '7 , I 91.  7'^, 

and  that  death  occurred,  on  the  date  stated  above,  dX/.JZ'J,”  m. 
The  CAUSE  OF  DEATH*  was  as  follows  : 


(Duration) 


. >^7yrs. 


yrs.  mos. 


Contributory 
(secondary) 

( Duration)  / . yrs.  ... 

(Signed)  

f..Q , I9I.V,.  (Address). 


....ds. 

M.D. 


* If  death  followed  injury  or  violence  the  certificate  of  deatli  must  lie  made 
out  by  the  Medical  Examiner. 


ds.. 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 

Recent  Residents). 

At  place  In  the 

of  death...  yrs. mos ds.  State  yrs.  mos. 

Where  was  disease  contracted, 

If  not  at  place  of  death  ? 

Former  or 

usual  residence 


» PLACE  OF  BURIAL  OR  REMOVAL 


JNDERTAKER 


DATE  OF  BURIAL 

<->  . 191 


M 


ADDRESS 

UJ 


c P< 


Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


(Etjp  (Eflmmmtuipattf)  of  Maasarljaaftta 

STANDARD  CERTIFICATE  OF  DEATH 


fahiyX.  _(No.  J? 

IVIU'-LL. 


St. 


Ward) 


BOSTON 

(City  or  town.) 

[If  death  occurred  in 
a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


'•FULL  NAME 

[If  married  or  divorced  woman  or  widow 
giv'-  maiden  name,  also  name  of  husband 


“RESIDENCE 


((  cl^J{ 


gistered  No. 


b 

a- 

© 

go 

p 

p 

0 

► 

>§■ 

tb 

B 

p- 

d 

>• 

© 

d. 

c+ 

O 

© 

& 

© 

p 

d 

CO 

5 

Q 

R* 

03 

03* 

© 

CO 

p 

c+ 

d 

d 

O 

p 

CO 

0’ 

w 

► 

<J> 


CO  cu 

5 r** 


e 


d 

vi 

B 


W 

*d 


3 2* 


3 - 


d 

d 

d 


- O 


d*  3 


>d 

>* 


a- 


SL 


9 


£ g cfl 


CO  2 

CO  ^ 


o _. 


OO 


•s  S 


htj  p. 


ji  ® 


55  > 


t-1  (i  «i 


Pi  B _ 


G ts 


2.  ■ - » 


5 3 


N-.  89 


> 

o 

s 


2=  g 


p MJ 


P 


k 

*« 


g 

3 

a- 


a ^ S' 


B « 


fc*  2 


5 

P 

VI 

O' 


g *3* 


»d 

p. 

SI 


oq 


p 


*0* 

CO 

D- 

© 

O 

•-*  c+ 

pr  2. 

o* 

3 

d 

0 

Q 

O 

d^ 

H 

© 

p p 
d 

a 

2 

0 

£ 

P 

£3 

p-  © 

0 

O4 

0 

3 

0* 

© 

p 

Cj 

p g 

c5 

©* 

3 

d 

Oj 

0 0 

*§ 

> 

03 

© 

flc 

E 

3 3 

a 

a 

2.  *3 


•w  £.  s 


B 

«5" 

4 

B* 


f 


d*  P *-. 


CO 

d 

O- 

Cu 


52  a 


p o 

d *-* 

e+  M< 


d- 

p 

crq 


s 5 


3 ^ ® 


© Qj 


2.  g 

sr  *> 


: a 


> 

o 

f 

<Q 


S 

§ 


- 3 


a 


^ 3’ 


- d £3 


3 £ 


>e 

3. 


K : B 


2. 


. ® - 


Q - 


P S'.  ^ 


> P" 


B p= 


B K"  r 


: tz5 


=3  - . 


=3  2. 


!>  S 

B ** 


Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


Sty?  (CommxmuiTaltli  of  fHasaarijusrtts 

STANDARD  CERTIFICATE  OF  DEATH 


PLACE  OF  DEATH  - 

fyj  (No..  cF ^ 


St. 


2 FULL  NAME  ' C ' 

[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.]  ^ 

“RESIDENCE  7r  Ljcl 


(City  or  town.) 

[If  death  occurred  in 
Ward)  a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


± 


Registered  No. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


* COLOR  OR  RACE 
8 DATE  OF  BIRTH  ‘2?  (_ 


SINGLE, 
MARR+ED, 
WIDOWED, 

OR  DIVORCED 
( Write  the  word) 


rx* 


(Month) 


jl<P. 

(Day) 


(Year) 


t AGE 


6 7 


ds. 


If  LESS  than 
I day, hrs. 

or min.  ? 


8 OCCUPATION 

(a)  Trade,  profession,  or  ^ 
particular  kind  of  work 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer).  . 


9 BIRTHPLACE 
(State  or  country) 


NAME  OF 
FATHER 


-Zc 


d'  <s>  . ' 


>i  BIRTHPLACE 
CD  j OF  FATHER 
' (State  or  con 


ntry) 


< I >!  MAIDEN  NAME 
O-  OF  MOTHER 


i»  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 


H THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

£2  * 


(Informant). 


(Address) 


Filed 

191 .. 

registrar 

18  DATE  OF  DEATH 


MEDICAL  CERTIFICATE  OF  DEATH 


1 9 1 jW. 

(Year) 


(Month)  (Day) 

17  I HEREBY  CERTIFY  that  I attended  deceased  from 

“W\V  UA^L  I9I..L  , to ,\1  | (o  , 191.7-., 

that  I last  saw  h alive  on  •>--L  It,  i.i>. 

and  that  death  occurred,  on  the  date  stated  above,  at...  / 0 m. 
The  CAUSE  OF  DEATH*  was  as  follows  : 


Ujla  vx 


...(Duration) 


Contributory 

(secondary) 


(Duration) yrs. 


, ~\L  awi-,  lut  M 

191*7  . (A^Sress)....^  L .£)  F5 


..ds. 


(Signed) 


* If  death  followed  injury  or  violence  the  certificate  of  death  must 
out  by  the  Medical  Examiner. 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 

of  death yrs. mos.  ds.  State yrs.  mos.  ds 

Where  was  disease  contracted, 

If  not  at  place  of  death  7 

Former  or 

usual  residence 


» PLACE  OF  BURIAL  OR  REMOVAL 

. (24* 


» UNDERTAKER 


DATE  OF  BURIAL 

/,/('<Z'i'£<3  191  2-~ 

ADDRESS 


Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


1 PLACE  OF  DEARTH 

9r* 


(Enmmxmiuealtl)  of  iHassartjusrtts 

STANDARD  CERTIFICATE  OF  DEATH 


No.  3 , 


(City  or  town.) 

[If  death  occurred  in 

. St.  ; Ward)  a hospital  or  institution, 

give  its  NAME  instead 
of  street  and  number.] 


2 FULL  NAME 


[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 

“RESIDENCE 


s~  3 S3 


Registered  No. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 


6 DATE  OF  BIRTH 


(Month) 


3 SINGLE, 
MARRIED, 
WIDOWED, 

OR  DIVORCED 
( Write  the  word) 

(Day) 


(Year) 


7 AGE 


*7.3.  yrs. ....  ^ 


Z.3 


ds. 


If  LESS  than 
I day,  hrs. 

or min.  ? 


8 OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 


9 BIRTHPLACE 
(State  or  country) 


V) 


'0  NAME  OF 
FATHER 


^3 

/6  0 


u BIRTHPLACE 
OF  FATHER 
(State  or  country) 


13  MAIDEN  NAME 
OF  MOTHER 


H BIRTHPLACE 
OF  MOTHER 
(State  or  country) 


o^> 


>4  THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 


(Informant) 

(Address) 


Fil«d 


191. 


REGISTRAR 


MEDICAL  CERTIFICATE  OF  DEATH 


i«  DATE  OF  DEATH 


S/i\. 


(Month) 


if 


I 9 I jU 

(Year) 


(Day) 

I HEREBY  CERTIFY  that  I attended  deceased  from 


\\\  CuuJt\ ^ , 191. L , to |.U A 


I 9 It,.. 


that  I last  saw  h sfyy.  alive  on  |(|U\-<_v\  /(,  J | 9 | Y_,  , 

and  that  death  occurred,  on  the  date  stated  above,  at. 

The  CAUSE  OF  DEATH*  was  as  follows  : 


C_aAj!_a_^ 


TV?.. 


3 >'7-6-^.^  ' 


...li (Duration)  .. 


yrs. 


Contributory 

(Secondary) 

(Duration) yrs. 

(Signed)  ...  LLvv  £ ' s^tU  ^ ^ 

1.2.  (Address). .£.£,.3.  ..tCrvu?.  W 


191. 


M.D. 


//-ly - ~ 

* Iz  deatli  followed  injury  or  violence  the  certificate  of  death  must  be  made 
oaf  by  the  Medical  Examiner. 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 

of  death yrs. mos. ds.  State  yrs.  mos.  ds. 

Where  was  disease  contracted, 

if  not  at  place  of  death  7 

Former  or 

usual  residence 


>»  PLACE  OF  BURIAL  OR  REMOVAL 


DATE  OF  BURIAL 


I9l.g_ 

'IOERTAKER  ADDRESS 


Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


PLACE  OF  DEATH 

) 

/ 


©ijp  (Eomtttmuuealth  of  ffiosaarhusptts 

STANDARD  CERT1FSCATE  OF  DEATH 


(No...  ^ «■ St 

Y\  l^p/h 


2 FULL  NAME 
[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 

“RESIDENCE 


(City  or  town.) 

[If  death  occurred  in 
Ward)  a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


C.  c>.  1 

Registered  No. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 


5 SINGLE, 

MARRIED,  rt  „ _ 

WIDOWED,  'WXV  t 

OR  DIVORCED 
( Write  the  word) 


s DATE  OF  BIRTH 


(Month) 


/■F 

(Day) 


, \*f.L 

(Year) 


■ AGE 


7: 


yrs. 


// 


ds. 


If  LESS  than 
I day, hrs. 

or min.  ? 


8 OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer). 


3 BIRTHPLACE 
(State  or  country) 


10  NAME  OF 
FATHER 

yf' 

11  BIRTHPLACE 
OF  FATHER 
(State  or  country) 

i?  MAIDEN  NAME 
OF  MOTHER, 

■i  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

A J <yz^<r~- 

“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

(lnformant)_ - 

(Address)  LeOu-x-- 


Filed 


191 , 


REGISTRAR 


MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH 


MteYvL 

(Month)  (Day) 


(Year) 


17  I HEREBY  CERTIFY  that  I attended  deceased  from 

, i9i JL,  to i9i. 

that  I last  saw  h^»  ^^alive  on  191 

and  that  death  occurred,  on  the  date  stated  above,  at,^  m. 
The  CAUSE  OF  DEATH*  was  as  follows  : 


..(Duration)  . 


yrs. mos. 


£ 


Contributory.. 

(secondary) 


(Duration')  vrs.  * mos. 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 

Recent  Residents). 

At  place  In  the 

of  death yrs mos ds.  State  yrs. mos.  ds.. 

Where  was  disease  contracted, 

If  not  at  place  of  death  7 

Former  or 

usual  residence 


>»  PLACE  OF  BURIAL  OR  REMOVAL 
UNDERTAKER 


DATE  OF  BURIAL 


191 


ADDRESS 


Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


uHj?  (Slommonmealtlf  of  fHaasarljusftts 

STANDARD  CERTIFICATE  OF  DEATH 

~ 7 ZSlS.Snr.  St. 


[If  married  or  divorced  woman  or  todow 
give  maiden  name,  also  name  olyhusbam 

“RESIDENCE 


(City  or  town.) 


[If  death  occurred  in 
Ward)  a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


Registered  No. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


' COLOR  OR  RACE 

UX 


n ■/ 

mri  M 


■'  SINGLE 
MARRIED 
WIDOWED, 

OR  DIVORCED 
( Write  the  word) 


‘UU. 


6 DATE  OF  BIRTH 


X 

(Month) 


4 

(Day 


(t> ay)  (Yes(r)/ 


^ AGE 


X % yfS-  / mos- 


If  LESS  than 
I day,  hrs. 

or min.  ? 


8 OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 


^ I HEREBY  CERTIFY  that  I attended  deceased  from 

ty-Xf /X  , 1 9 1.?-.,  to  J_£  I 9 | , 

that  I last  saw  h alive  on  f | 9 | , 

and  that  death  occurred,  on  the  date  stated  above,  at^  (P  m. 
The^-CAUSE  OF  DEATH*  was  as  follows  : 


3 BIRTHPLACE 
(State  or  country) 


if  fa 


><•  NAME  OF 
FATHER 


11  BIRTHPLACE  / 
OF  FATHER 
(State  or  country) 


c&Z/Zp-c  (Xy  i/3'QcsL'  , 


1*  MAIDEN  NAME 
OF  MOTHER 


<»  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 


■‘THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

Wg,  4:t4. 


(Informant)  „ 


(Address) 


//  /'  ^ r 

Up 


aaX{* 


■ 


Filed 


191 


Registrar 


MEDICAL  CERTIFICATE  OF  DEATH 

‘6  DATE  OF  DEATH 


(Month) 


(Day) 


9 I 

(Year) 


Contributory.. 

(Secondary) 


..(Duration)  yrs.  mos. 

..(Duration)  . ^ yrs  ^ 


2 ds. 


(Signed) 

L- 

* If  death  followed  injury  or  violence  the  certificate  of  death  must  he  made 
out  by  the  Medical  Examiner. 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 

of  death  yrs. mos.  ds.  State  yrs.  mos.  ds. 

Where  was  disease  contracted, 

If  not  at  place  of  death  7 

Former  or 

usual  residence  


>»  PLACE  OF  BU«+*fc  OR  REMOVAL 


DATE  OF  BURIAL 


?lA, 

» UNDERTAKER  ADDRESS  ^ 

-Ah  L ..  / 


Every  Item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


1 PLACE  OF  DEATH 

Chelsea 


(Emitmmuupalttj  of  ffasarljuartts 

STANDARD  CERTIFICATE  OF  DEATH 

( N 0 . Frost  Ho  spit  al s t . •. 


CHELSEA 

(City  or  town.) 


Ward) 


[If  death  occurred  in 
a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


full  name L<en.a....3.«. .Kali.sii -...- 

[If  married  or  divorced  woman  or  widow  T tj  rn  _ n -p-c*  n'n  -*nr  ft  fnl  i oh 

;ive  maiden  name,  also  name  of  husband.]  .PL* Itylii La.* 


give 

“RESIDENCE 


lBb  Oircu  i t Ud 


Vinthroo.  '!aas. 


Registered  No. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

Female 


4 COLOR  OR  RACE 

White 


s SINGLE, 
MARRIED, 
WIDOWED, 


OR  DIVORCED  Mot*  rip  d 
( Write  the  wordpUJ  X 


• DATE  OF  BIRTH 


..tl.an.uaxy. .9 IB  69... 

(Month)  (Day)  (Year) 


7 AGE 


4 7>  2 

yrs.  ~ mos.  . 


,.ds. 


If  LESS  than 
l day, hrs. 

or. min.  ? 


8 OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work 


..Housewife 


(b)  General  nature  of  industry, 

business,  or  establishment  in  _ — _ 

which  employed  (or  employer) 


9 BIRTHPLACE 
(State  or  country) 


I. a ^orte.  Ind 


“ NAME  OF 
FATHER 

Hugo  Wolff 

CO 

1- 

z 

Id 

ii  BIRTHPLACE 
OF  FATHER 
(State  or  country) 

Germany 

2 

12  MAIDEN  NAME 
OF  MOTHER 

Kenmann 

>»  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

ftft-rnnnv 

“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 


(Informant)  . 


(Address) 


Filed. 


War  25 


1 9 1 


~=%To~ 


_ 


REGI8' 


Ihh. 


MEDICAL  CERTIFICATE  OF  DEATH 


» DATE  OF  DEATH 


March 23 t i9i 2 

(Month)  (Day)  (Year) 


17  I HEREBY  CERTIFY  that  I attended  deceased  from 

F..e.h... 2D 1 9i... 2,  toiJ&r.G.h. 2.3. , i9i2 , 

that  I last  saw  h ex.,  alive  on March 2.3... , 1912. 

and  that  death  occurred,  on  the  date  stated  above,  at..l..L.3.Qm . 
The  CAUSE  OF  DEATH*  was  as  follows:  i’ . . . . 


Surgical shock  following operation 

for Pyosalpinx. Large Fibroid 


-Tumor  of  Uteris  & Peritonitis 

(Duration) g...yrs. mos. ds. 

Co  n t ri  bu  to  ry 

(secondary) 

ds. 


(Duration) yrs. mos.  .. 

(Signed) H.B. Bragdon  M.D. 

March  24. , 9 , 2 (Address) East. Boston  


* If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  _ _ _ In  the 

of  death. yrs mos ds.  State yrs. mos ds.. 

Where  was  disease  contracted, 

If  not  at  place  of  death? — _ 

Former  or 

usual  residence 


» PLACE  OF  BURIAL  OR  REMOVAL 

Wood  lawn 


UNDERTAK^harles  £arriS 


DATE  OF  BURIAL 

March  26  191  _2_ 


ADDRESS  Q}ie]_Sea 


Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


I. 

CD 

z 


(Cmttmmtuipalttj  of  iftaBsartjusrtts 

STANDARD  CERTIFICATE  OF  DEATH 

..(No..^/  Cs^^. 




(City  or  town.) 


St. 


[If  death  occurred  in 
Ward)  a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


Registered  No. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


SEX 


| < COLOR  OR  RACE  | s SINGLE, 
MARRIED, 
WIDOWED, 

OR  DIVORCED 
( Write  the  word) 


7hA  \ 


6 DATE  OF  BIRTH 


(Month) 


(Cay) 


(Year) 


t AGE 


| If  LESS  than 
I I day,  hrs. 

,ds.  | or min.  ? 


8 OCCUPATION 

(a)'  Trade,  profession,  or 
particular  kind  of  work. 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 


3 BIRTHPLACE 
(State  or  country) 


NAME  OF 
FATHER 


ii  BIRTHPLA 
<*>  OF  FATH 

t"  (State  or  country) 


7-t^V 


>»  BIRTHPLACE  / 
OF  MOTHER 
(State  or  country) 


'•THE  ABOVE  IS  Tgi|Z/TO  THE  BEST  Of  Wl/  KNOWLEDGE 



fAddren) 


Filed 


MEDICAL  CERTIFICATE  OF  DEATH 


DATE  OF  DEATH 


(Month) 


££ 


191. 


(Day)  (Year) 

EREBY  CERTIFY  that  I attended  deceased  from 

, I 9 1 %£..  i to  r 191  £"7 

that  I last  saw  h/.^..^alive  oJS* t&JhrU*,  fytAe.M T 191  'U, 
and  that  death  occurred,  on  the  date  stated  above,  at  3 /J.m. 
The  CAUSE  OF  DEATH#  was  as  follows  : 


(Duration) 


Contributory 

(secondary) 


/1(Durjli>n) yr.  yrs.  mos.  ds. 

teds  D 


* If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 


'*  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 

of  death  yrs. mos ds.  State yrs.  mos.  ds.  

Where  was  disease  contracted, 

If  not  at  place  of  death  7 

Former  or 

usual  residence 


“ PLACE  OF  BURIAL  OR  REMOVAL 


DATE  OF  BURIAL 


191  jezr 


ADDRESS 


Registrar 
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Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


5%  (Eammomupallh  of  fKaosarlfOortta 

STANDARD  CERTIFICATE  OF  DEATH 


(City  or  tow  tv.) 

[If  death  occurred  in 
Ward)  a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


[If  married  or  divorced  woman  or  widow 
give  maiden  nar--  ■*  ' — ’ — J 

“RESIDENCE 


give  maiden  name,  also  name  of  husband.]  .A  ..  

ULMz 


Registered  No. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX  * COLOR  OR  RACE  I 5 SINSLE. 

l00  >V  | ( Write  the  word) 


MEDICAL  CERTIFICATE  OF  DEATH 


(Year) 


5 OATE  OF  BIRTH 


(Moijth) 


(Day) 


(Year) 


1 AGE 


yrs.  e mos. 


1..L ds. 


If  LESS  than 
I day, hrs. 

or min.  ? 


8 OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer).. 


I HEREBY  CERTIFY  that  I attended  deceased  from 

& OLk 1 9 1 , to JlLi  '-...f.L.  i , 19 1 Jr 

that  I last  saw  hJ^jv,..  alive  on > J , 191 J?, 

and  that  death  occurred,  on  the  date  stated  above,  at...3.....f&..:  m. 
The  CAUSE  OF  DEATH*  was  as  follows: 


3 BIRTHPLACE  /P  A?  Spf  \ 

(State  or  country)  f £/  ^ y' 


3LJl  wl./  , . i 

(Duration) y yrs mos. ds. 


io  NAME  OF 
FATHER 


C^'  /y3'i 


Contributory.. 

(secondary) 


'Lst  'if'yZs  ■ 


... (Duration) yrs.  mos.  ds. 


I ‘I  BIRTHPLACE 
««  i OF  FATHER 

(State  or  country) 


LlI  I 

CC  

< ! ii  MAIDEN  NAME 
OF  MOTHER 


(Signed)  / M.O. 

9 1 ,'L  (Address) 


* If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 


f-/ & rV'VL/jy 


i*  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 


(^  i -L  l t 


'*THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

(Informant) ^ ^ ^ ' 

(Address)  f ]? / jsijAT)  < <(,  f 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
recent  Residents). 

At  place  In  the 

of  death yrs. mos ds.  State yrs mos. ds. 

Where  was  disease  contracted, 

if  not  at  place  of  death  7 

Former  or 

usual  residence 


PUCE  OF  BURIAL  OR  REMOVAL 

V ' 


d m ? yc  i t / 


DATE  of  burial 

^ _ (9|  ^ 


Filed.. 


191. 


50  UNDERTAKER 


MSSniuSt  c'tf  fiflyf  fVtZ'Vl/ 


ADDRESS 

cy'ifrryyv  f ’{ ■ 


!?  o' 
& 


Cfl  P 


hj 

o 


3 

cr 


W 

►ft 


JL  ^ 


3 2* 


- o 


ft. 


ft*  =* 


^ B 


'C 

ft* 


bx 


CQ 

ft 

ft. 

ft. 
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Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


GItj?  (Emmnottuiealilj  nf  fflasaarijusetts 


PLACE  OF  DEATH 


(No. 


4 / 


STANDARD  CERTIFICATE  OF  DEATH 

^22  2^^  St . ; 


Ward) 


(City  or  town.) 

[If  death  occurred  in 
a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


'FULL  NAME 

(If  married  or  divorced  woman  or  widow  , .V'  • / O/a 

give  maiden  name,  also  name  of  husband.]  v O'  < 'A-ensis  ■‘y'  s'  ^ 

“RESIDENCE 


Registered  No. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


* COLOR  OR  RACE 


j J/^i <^C 


3 SINGLE, 

MARRIED,  i/WT.' 

WIDOWED,  __ 

OR  DIVORCED 
( Write  the  word) 


6 DATE  OF  BIRTH 


tfxyf-  2%  / cPJ^ 

(Month)  (Day) 


(Year) 


■>  AGE 


« OCCUPATION 


>/  •F 


/ 


ds. 


If  LESS  than 
I day,  hrs. 

or min.  ? 


(a)  Trade,  profession,  or 
particular  kind  of  work 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer).. 


3 BIRTHPLACE 
(State  or  country') 


//~h 


>0  NAME  OF 
FATHER 


'■  BIRTHPLAC 
OF  FATHER 


OF  FATHER  ^ / / 

(State  or  country)  ^ V~h 


'2  MAIDEN  NAME 
OF  MOTHER 


'*  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 


VS  f~ 


"THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 
(Informant)  • f ^3  


Filed 


REGISTRAR 


MEDICAL  CERTIFICATE  OF  DEATH 

36  DATE  OF  DEATH 


(Month) 


, 1 9 1 ..hr. 

(Day)  (Year) 


I HEREBY  CERTIFY  that  I attended  deceased  from 

.. 42/ , 1 9 U..r,  to r* 2.  < A 7 , 191...^, 

that  I last  saw  h ,r.  alive  on  . -^rr , I 9 i.hf..., 

and  that  death  occurred,  on  the  date  stated  above,  at.  pB  m . 
The  CAUSE  OF  DEATH*  was  as  follows  : 


J j* 


Contributory 

(secondary) 


(Signed) 


(Duration)  . 


yrs.  mos. 


yrs. 


ds. 


'hJ.^Ua 

: ■ : .....  19  I ')r^\  (Address)..  


* If  death  followed  injury  or  violence  the  certificate  of  death  must  lie  made 
out  l>y  the  Medical  Examiner. 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS.  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 

of  death. yrs. mos., ds.  State yrs.  mos.  ds. 

Where  was  disease  contracted. 

If  not  at  place  of  death  7 
Former  or 

usual  residence 


» PLACE  OF  BURIAL  OR  REMOVAL 

=°  UNDERTAKER 

<22 


OATE  OF  BURIAL 


1 9 1 .2— 


Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


(Cnmmimumtltlj  nf  fHassarliusptts 

STANDARD  CERTIFICATE  OF  DEATH 

■PLACE  OF  DEATH 

'hi ^ (No  — 1...7!7z 

1 FULL  NAME  1 

[If  married  or  divorced  womm  or  widow 
give  maiden  name,  also  name  of  husband.] 


St. 


(City  or  town.) 

[If  death  occurred  in 
Ward)  a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


“RESIDENCE 





Registered  No. 


OQ 

2 


PERSONAL  AND  STATISTICAL  PARTICULARS 


9 SEX 


* COLOR  OR  RACE  I 5 SINGLE 

MARRIED, 


WIDOWED, 

OR  DIVORCED 
( Write  the  word) 


5 DATE  OF  BIRTH 


(Month) 


/ 

(Day) 


, I &M. 

(Year) 


t AGE 


yrs.  ¥ mos. 


ds. 


If  LESS  than 
I day, hrs. 

or min.  ? 


8 OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer). 


3 BIRTHPLACE 
(State  or  country) 


>0  NAME  OF 
FATHER 


, <Z/0  • 


■1  BIRTHPLACE 


OF  FATHER 
(State  or  country) 


— Opr. 


««  MAIDEN  NAME 
OF  MOTHER 


‘y.  ' 


» BIRTHPLACE 
OF  MOTHER 
(State  or  country) 


>*  THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 
(Informant)  ~ j 


Filed 


191 . 


Registrar 


MEDICAL  CERTIFICATE  OF  DEATH 

>6  DATE  OF  DEATH 


77/  cv^cM 


3.0. , 191 1 

(Month)  (Day)  (Year) 


17  I HEREBY  CERTIFY  that  I attended  deceased  from 

, 191.2,  , to ^ / 3>0  , 1 9 1 JL  . 

that  I last  saw  h tvs.  alive  on  -3  , I9IJ.  , 

and  that  death  occurred,  on  the  date  stated  above,  at..^  m. 
The  CAUSE  OF  DEATH*  was  as  follows  : 


Contributory. 

(secondary) 


(Duration) 


yrs.  mos. 


ds. 


( Duration)  . 


(Signed)  . 


M.D. 


..,191  (AdWss).3..2r.  S’......  vi 


* If  death  followed  injury  or  violence  the  certificate  of  death  must  he  made 
out  by  the  Medical  Examiner.  f 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  residents). 

At  place  In  the 

of  death yrs.) mos.  ds.  State yrs.  mos.  ds 

Where  was  disease  contracted, 

If  not  at  place  of  death  ? 

Former  or 

usual  residence 


19  PLACE  OF  BUWftt;  TJH=8ESHWW, 

<3 


OATE  OF  BURIAL 


191 


» UNDERTAKER 


ADDRESS 
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Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 
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STANDARD  CERTIFICATE  OF  DEATH 


E OF  DEATH 


1/ 


BOSTON 

(City  or  town.) 


Ward) 


[If  death  occurred  in 
a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


’FULL  NAME., 

[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 

“RESIDENCE 


Registered  No. 


I. 

od 

z 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

/ft/- 


* COLOR  OR  RACE 


Hr- 


5 SINGLE, 

WIDOWED, 

OR  DIVORCED 
( Write  the  word) 


» DATE  OF  BIRTH 


(Month) 


(Day) 


(Year) 


3 AGE 


v£2 


yrs. 


..mos. ds. 


If  LESS  than 
I day, hrs. 

or min.  ? 


8 OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work 


la. 


// 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 


» BIRTHPLACE 
(State  or  country) 

10  NAME  OF 
FATHER 

CO 

H 

z 

UJ 

H BIRTHPLACE 
OF  FATHER 
(State  or  country) 

< 

CL 

17  MAIDEN  NAME 
OF  MOTHER 

“ BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 
(Informant)  /j>  

(Address) 

ft/  4^" 

MEDICAL  CERTIFICATE  OF  DEATH 


»»  DATE  OF  DEATH 


(Month) 


(Day) 


191. 


(Year) 


I HEREBY  CERTIFY  that  I attended  deceased  from 

_3L_fe^. I9IJL,  to 2. , 1 9 1 .It... . 

that  I last  saw  h...:..^..  alive  on .*!_ 191 

and  that  death  occurred,  on  the  date  stated  above,  at...  1.1 £m. 

The  CAUSE  OF  DEATH*  was  as  follows  : 


..(Duration) yrs.  mos. 


Contributory.. 

(secondary) 


..(Duration) yrs mos. 


(Signed) 

I 9 1 *?Uy.  ..  (Address). 


* 1/ death  followed  injury  or  violence  the  certificate  of  death  must  beNnade 
01/  by  the  Medical  Examiner. 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 

of  death yrs.  mos ds.  State yrs mos. ds.. 

Where  was  disease  contracted, 

If  not  at  place  of  death  7 

Former  or 

usual  residence 


» PLACE  OF  BURIAL  OR  REMOVAL 

S/U-ZsO 


Filed.. 
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Registrar 


I*  undertaker  Address 
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Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


(Sty.  (Eomtmmmpaltl!  of  fSaHsarfiuspttB 


1 PLACE  OF  DEAT 

la 


STANDARD  CERTIFICATE  OF  DEATH 


(City  or  town.) 


’FULL  NAME. 


“RESIDENCE 


(No..  ^ ^ f'. 

7 t? 


(If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 


PERSONAL  AND  STATISTICAL  PARTICUL 


3 SEX 


' COLOR  OR  RACE 


3 SINGLE, 
MARRIED, 
WIDOWED, 

OR  DIVORCED 
( Write  the  word) 


8 DATE  OF  BIRTH 


2^ t 


(Month) 


/ cP  /f\<C 

(Day)  (Year) 


AGE 


/ mos.  n ds. 


If  LESS  than 
I day,  hrs. 


or mm.  : 


8 OCCUPATION 


(a)  Trade,  profession,  or 
particular  kind  of  work.. 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 


9 BIRTHPLACE 
(State  or  country) 


NAME  OF 
FATHER 


" BIRTHPLACE 
, OF  FATHER 
<—  (State  or  country) 


< it  MAIDEN 
O-  OF  MOT 


NAME  yp  , T, 

HER  7 


■t  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 


'*  THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 


(Informant) - 

(Address) 


191 


Registrar 


[If  death  occurred  in 
Ward)  a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


Registered  No. 


MEDICAL  CERTIFICATE  OF  DEATH 


'«  DATE  OF  DEATH 


(2JL*'  a 

f (Month) 


2/L  • , 191  ..£> 

(Day)  (Year) 


HEREBY  CERTIFY  that  I attended  deceased  fror 

* Z . , 


C^TK.. I9l>r...,  to 6^4i>  , y , 191 

that  I last  saw  hnf#f^<L-alive  o n • , \9\..^2 

and  that  death  occurred,  on  the  date  stated  above,  at ./  • m. 

The  CAUSE  OF  DEATH*  was  as  follows  : 


♦If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  placo  In  the 

of  death yrs. mos.  ds.  State yrs mos.  ds. 

Where  was  disease  contracted, 

If  not  at  place  of  death  7 

Former  or 

usual  residence 


>5  PLACE  OF  BURIAL  OR  REMOVAL 


DATE  OF  BURIAL 


191 


® UNDERTAKER 


ADDRESS 
LeeU  u-v 


c Zl.  ^ 


Jl 


oo 


Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


OQ 
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(Emtutumuipaltlj  of  fHassarljuaetts 

STANDARD  CERTIFICATE  OF  DEATH 


Ward) 


(City  or  town.) 

[If  death  occurred  in 
a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


• COLOR  OR  RACE  5 Si'MPJtIl. 


MEDICAL  CERTIFICATE  OF  DEATH 

DATE  OF  DEATH 

' (Month)  (Day) 


I 9 I 

(Year) 


HEREBY  CERTIFY  that  I attended  deceased  from 

I 9 I to v>/W^  191  2., 

that  I last  saw  h alive  on 

and  that  death  occurred,  on  the  date  stated  above,  at ft/  ft.  m. 
The  CAUSE  OF  DEATH*  was  as  follows  : 


(a)  Trade,  profession,  or 
particular  kind  of  work 


(b)  General  nature  of  industry, 
business,  or  establishment  in'^ 
which  employed  (or  employer) 


3 BIRTHPLACE 
(State  or  country) 


NAME  OF 
FATHER 


(Duration)  yrs. 


“ birthplace 

2 I OF  FATHER 

(State  or  country) 


< w MAIDEN  NAME 
0-  OF  MOTHER 


T 


Contributory 

(secondary) 


(Signed) 


(Duration) 


M.D. 


X 


“ BIRTHPLACE 
OF  MOTHER 
(State  or  country) 


A1  ,V> 


“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 


ft -fttrUM 

Y- 191  (Address) 

* If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 

of  death  yrs.  mos.  ds.  State  yrs.  mos.  ds. 

Where  was  disease  contracted, 

If  not  at  place  of  death  7 

Former  or 

usual  residence  


(Informant) .. 


(Address) 


f? 


T 


Fil.d.. 


_,  191 


Registrar 


“ PLACE  OF  BURIAL  OR  REMOVAL 
*>  UNDERTAKER 


DATE  OF  BURIAL 

//  Y'  , 191 

ADDRESS 


Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 
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GC 
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THE  ABOVE  IS  TRUE  TO  THE  BESJ  OF  MY  KNC^/LEDG^ 

(nJiAO-Ss/iu 


8 LENGTH  OF-  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 

Recent  residents). 

At  place  In  the 

of  death yrs. mos. ds.  State yrs.  mos.  ds. 

Where  was  disease  contracted, 
if  not  at  place  of  death  7 . 

Former  or 

usual  residence 


(Informant) 

(Address) 


(AWy 


*5  PLAQE  OF  BURIAL  OR  REMOVAL 

-O/  /juiU/k  Z<  \ ' 


I 9 k2 l. 


Filed.  . 


_,  191  . 


Registrar 


10  UNDERTAKER  ADDRESS  Q. 
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Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


(HI)?  (Commomufaltt)  nf  H5a0aarI)US?ttB 


PLACE  OF  DEATH 

U-  lA.  - 'S&L, 


!FULL  NAME 

[If  married  or 
give  maiden  nai 

“RESIDENCE 


STANDARD  CERTIFICATE  OF  DEATH 

(No.  ^ 

<^4^^  -oAt*?..  \ 


(City  or  town.) 


,St. 


Ward) 


[If  death  occurred  in 
a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


[If  married  or  divorced  wom^ or  widow 
give  maiden  name,  also  name  of  husband.] 


' l - ‘ i 


L. 


Registered  No. 


I 

cd 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


' COLOR  OR  RACE 


o 


3 SINGLE, 
MARRIED 
WIDOWED 
OR  DIVORCED 
( Write  the  word) 


b,  c 


rs  7^ 


6 DATE  OF  BIRTH 


../It 

(Month) 


A , \9r.M. 

(Day)  (Year) 


r AGE 


/ 


M... 


yrs.  'r~f  mos. 


/di 


If  LESS  than 
I day,  hrs. 


or min. 


8 OCCUPATION 


(a)  Trade,  profession,  or 
particular  kind  of  work.. 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer).  . 


9 BIRTHPLACE 
(State  or  country) 


if) 


>»  NAME  OF 
FATHER 

U BIRTHPLACE  /7 

OF  FATHER  (/ 

(State  or  country)  / — 

>2  MAIDEN  NAME 
OF.MOTHER  , v 

pi»  BIRTHPLACE  ^ /T  /7 

OF  MOTHER  F 7 

(State  or  country) 

1 u d 

THE  ABOVE  IS  TRUE  TOOTHS  B5^f  OF  MY  KNOWLEDGE 


(Informant)... 


Filed 


(Address) 


- <c 


REGISTRAR 


MEDICAL  CERTIFICATE  OF  DEATH 

18  DATE  OF  DEATH 


(Month ) 


/ 2—,  191.2- 

(Day)  (Year) 


I HEREBY  CERTIFY  that  I attended  deceased  from 

910  , to v/  /T.  \ I9I.X, 


that  I last  saw  h (✓'wkalive  on 


n 


.,  191.  2-  , 


and  that  death  occurred,  on  the  date  stated  above,  at//,-^J*m. 


if 


The  CAUSE  OF  DEATH*  was  as  follows  : fj  / 

(3/>\  (/  'ClXcn, 

osf^JLjl 


(Duration) 


7 mos.  / O ds. 


Contributory. 

(Secondary) 


(Signed) 


!.A. , I 9 I Xr-  (Address)..  ltd 


* If  death  followed  injury  or  violence  the  certificate  of  death  must  he  made 
out  by  the  Medical  Examiner.  Y 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 

Recent  Residents). 

At  place  In  the 

of  death.,  yrs. mos.  ds.  State  yrs.  mos.  ds. 


Where  was  disease  contracted, 
If  not  at  place  of  death  7 

Former  or 

usual  residence 


>»  PLACE  OF  BURIAL  OR  REMOVAL 


DATE  OF  BURIAL 

A r /A  . 191^" 


» UNDERTAKER 


ADDRESS 

'(  • > 


C P- 


COMMONWEALTH  OF  MASSACHUSETTS 


FULL  NAME. 

Place  of  Death 
and  Residence 


RETURN  OF  A DEATH-1912. 

LESLIE  01  MOCK 


| Boston 

n x n , APR.  14 

Date  of  Death T. 1912.  Age 


Registered  No 

MASS . GEN  L . HO S PT . 

62 


CITY  OF 

BOSTON. 

3815 


years. 


months days. 


STATISTICAL  DETAILS. 


PHYSICIAN'S  CERTIFICATE. 


SEX 

F 


COLOR 

WHITE 


SINGLE,  MARRIED,  WID.,  DIV. 

W I D . 


BENNETT 

BEECHER  S D I MOCK 

Birthplace PEREAU.N  . S , 

DANIEL  BENNETT 
ENGLAND 
MARY  RAND 


Maiden  Name 

Husband’s  Name 


Name  of 
Father... 


Birthplace 
of  Father. 


I HEREBY  CERTIFY  that  I attended  deceased  during  last  illness, 

from 1912,  to 1912, 

that  to  the  best  of  my  knowledge  and  belief  death  occu  rred,  on  the 
date  stated  above,  and  that  the  CAUSE  OF  DEATH  was  as  follows  : 


| CA  RD  I . A C Dt . LA. . 24....PYS. 


Maiden  Name 
of  Mother 


Birthplace 
of  Mother 


Occupation NONE 

Informant 


contributory:}  LOBAR  PNEUMONIA  ~ 10  DYS 

(Duration) 


(Signed)  H . V/ . HERS EY m.d. 

APR... 1.5 1912 


SPECIAL  INFORMATION  from  Hospitals,  Institutions,  Transients,  or  Recent 
Residents. 


Place  of  Burial 
or  removal 


Undertaker 


MT  HOPE 

J .S. WATERMAN  & SONS 


Usual  Residence 


Filed 


A true  copy. 
Attest : 


IN  HOSPT.  7 DAYS 

Wl NTHROP 

APR. |8 


1912 


Registrar. 


- 


' 

' 


P 
'J 


■>  * 


Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


PLACE  OF  DEATH 


(Zttjp  (CommmMipaltlj  of  fHaHsartjuflrtta 

STANDARD  CERTIFICATE  OF  DEATH 

(No.  ^ f 

FULL  NAME  

[If  married  or  divorced  woman  or  widow  . , 

give  maiden  name,  also  name  of  husband.]  . lA/  <■ 


St. 


[If  death  occurred  in 
Ward)  a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


Registered  No. 


PERSONAL  AND  STATISTICAL  PARTICULARS 

3 SEX 

4 COLOR  OR  RACE 

8 SINGLE,  ^ 

MARRIED,  . 

WIDOWED, 

OR  DIVORCED  ^ ^ 

( Write  the  word) 

^ DATE  OF  BIRTH 

, (Month)  (Day) 

(Year) 

7 AGE 

If  LESS  than 



1 day,...  hrs. 

7/  ^ 

* yrs.  . 

fo 

mos.  * ds. 

or  min.  ? 

8 OCCUPATION 


(a)  Trade,  profession,  or  C/C*  /~ 
particular  kind  of  work 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 


9 BIRTHPLACE 
(State  or  country) 


■0  NAME  OF 
FATHER 


it  BIRTHPLACE 
OF  FATHER 

I State  or  cou 


ntry)  IjZ'Cjfc' 


I«  MAIDEN  NAME 
OF  MOTHER 


'»  BIRTHPLACE 
OF  MOTHER 


ur  mu  i nth 

(State  or  country)  / 


"THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 


(Informant) , 


(Address)  $ /%<. 


Filed.. 


_,  191. 


Registrar 


MEDICAL  CERTIFICATE  OF  DEATH 


■8  DATE  OF  DEATH 


191 
(Year) 


HEREBY  CERTIFY  that  I attended  deceased  from 

916  , to , 191  >-  , 

that  I l(g^t  saw  alive  on  / 13  . I 9 I '"L-; 

and  that  death  occurred,  on  the  date  stated  above,  at  / 

The  CAUSE  OF  DEATH*  was  as  follows  : . 

rs.  mos. 


(Duration) 


ds. 


Contributory. 

(secondary) 


(Signed) 

■A 

6 191  f (Address) 

■ If  neat 


fen th  followed  injury  or  violence  the  certificate  of  dfuth  must  be  made 
out  by  the  Medical  Examiner. 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 

Recent  Residents). 

At  place  In  the 

of  death  yrs. mos.  ds.  State  yrs.  mos.  ds. 

Where  was  disease  contracted, 

If  not  at  place  of  death  7 

Former  or 

usual  residence  


“ PLACE  OF  BURIAL  OR  REMOVAL 
]/(J  [ytt 


10  UNDERTAKER  , 


DATE  OF  BURIAL 

^///?  . 191.1 

ADDRESS 

i/C/ 


Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


PLACE  OF  DEATH 


(Fhe  (EmnmmtMpatttj  of  fHaasarljusrtts 

STANDARD  CERTIFICATE  OF  DEATH 

(No..  ^ 


(City  or  town.) 


2 FULL  NAME 

(If  married  or  div 
give  maiden  namp 

“RESIDENCE 


V St  . 


[If  death  occurred  in 
Ward)  a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


y* 


Registered  No. 


PERSONAL  AND  STATISTICAL  PARTICULARS 

8 SEX 

* COLOR  OR  RACE 

8 SINGLE, 

MARRIED,  ,«  / 

WIDOWED,  VIA. 

OR  DIVORCED 
( Write  the  word) 

6 DATE  OF  BIRTH  . „ , 

^ffflonth)  (Day)  (Year) 

8 AGE 

yrs.,  mos.  1 ds. 

If  LESS  than 
1 day, ...  . hrs. 

or  min.  ? 

8 OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work. 


(b)  General  nature  of  industry,  /, 
business,  or  establishment  in  t 

which  employed  (or  employer) 


9 BIRTHPLACE 

(State  or  country)  c c 

>«  NAME  OF  i 

FATHER^1^^  V 

CO 

H 

Z 

LU 

n BIRTHPLACE 
(State  or  country) 

/?£.?. 

< 

Q. 

>9  MAIDEN  NAME 

OF  MOTHER  ^ /U 

18  BIRTHPLACE 
OF  MOTHER  /\J 

(State  or  country)  ’ 

/f  F.  9, 

"THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

(Informant)  ^ 

(Address) 


Filed.. 


I 9 1 


REGISTRAR 


MEDICAL  CERTIFICATE  OF  DEATH 


■6  DATE  OF  DEATH 


ic*~ 

(Month)  (Day) 


A-j 


191 
(Year) 


HEREBY  CERTIFY  that  I attended  deceased  from 
.jP , I9i.££ 'to (&  ’ i9i  fi/ 


CtjL^U  / 

that  I last  saw  h alive  on  fy  i9ia , 

and  that  death  occurred,  on  the  date  stated  above,  at  m. 


The  CAUSE  OF  DEATH*  was  as  follows  : 

~J  


Contributory. 

(secondary) 


(Duration) 


(Duration) 


(Signed) 


ds. 

M.D. 


1 ....... 

u ij\g (Address)f......Uj 


* If  death  followed  injury  or  violence  the  certificate  of  death  must  lie  made 
out  by  the  Medical  Examiner. 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 

recent  Residents). 

At  place  In  the 

of  death.  yrs. mos ds.  State  yrs.  mos.  ds. 

Where  was  disease  contracted, 

If  not  at  place  of  death  7 

Former  or 

usual  residence  


■»  PLACE  OF  BURIAL  OR  REMOVAL 
* UNDERTAKER 

CA/Zijc. 


DATE  OF  BURIAL 


y.t. 


/ 


y/ 


1 9 1 


ADDRESS 


Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


atye  (Eommmuin'altf)  of  HlaBaarljusftta 

STANDARD  CERTIFICATE  OF  DEATH 


''PLACE  OF  DEATH 


(City  or  tow  A.) 

[If  death  occurred  in 
Ward)  a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


2 FULL  NAME 

[If  married  or  divorced  woman  or  wfd^w 
give  maiden  name,  also  name  of  husband.] 

“RESIDENCE 


Registered  No. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


* COLOR  OR  RACE 


3 SINGLE, 
MARRIED, 
WIDOWED, 

OR  DIVORCED 
( IV rite  the  word) 


5 DATE  OF  BIRTH 


v ''  me  me 


(Month) 


(Day) 


...  I fa  l 

(Year) 


r AGE 


9 


v 


s.  X ds. 


If  LESS  than 
I day, ...  hrs. 

or min.  ? 


8 OCCUPATION 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 


9 BIRTHPLACE 
(State  or  country-) 


// 3 


io  NAME  OF 
FATHE 


H BIRTHPLACE 
OF  FATHER 

H (State  or  country) 


< : '»  MAIDEN  NAME 
OF  MOTHER 


u BIRTHPLACE  . 

I OF  MOTHER  JQ-C  i 

(State  or  country) 


i*  THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

6 ■ /iXX 


(Informant)  „ 


(Address)  ^ ^ <. 


Filed 


191. 


Registrar 


MEDICAL  CERTIFICATE  OF  DEATH 


is  DATE  OF  DEATH 


u 


(Month) 


(Day) 


191,2 

(Year) 


EREBY  CERTIFY  that  I attended  deceased  from 
I 9 I J2-r  to  < 

that  I last  saw  h...  la  alive  on 

and  that  death  occurred,  on  the  da(§/  stated  above,  at 
The  CAUSE  0,F  DEATH*  was  as/ifollows  : »- 


(Duration) 


<3.  !??>. 


Contributory.. 

(Secondary) 


(Signed) 


I9l*p  ^(Address) 


* If  death  followed  injury  or  violence  the  certificate  otYd^htb  must  be  made 
out  by  the  Medical  Examiner. 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  residents). 

At  place  In  the 

of  death  yrs. mos.  ds.  State  yrs.  mos.  ds. 

Where  was  disease  contracted, 

If  not  at  place  of  death  7 

Former  or 

usual  residence 


>»  PLACE  OF  BURIAL  OR  REMOVAL 

* c — 


C l < < V^T.  X s’* 


OATE  OF  BURIAL 


. 191 


» UNDERTAKER 


si. 


ADDRESS 


Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


5%  dommmtumtltlj  of  iHassarljufirtts 

) t STANDARD  CERTIFICATE  6f  DEA 

PLACE yOF  DEATH 

/ (No.,  (jf  ^ ... 


(City  or  town.)/ 

[If  death  occurred  in 
a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


2 FULL  NAME. 

[If  married  or  divorced  woman  dr 
give  maiden  name,  also  name/  hu 

“RESIDENCE  yj~//  / 


Registered  No, 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


s SINGLE, 
MARRIED, 
WIDOWED, 

OR  DIVORCED 
( Write  the  word) 


'«  DATE  OF  DEATH 


* COLOR  OR  RACE 


I 9 1 ..hr.. 

( Y ear) 


(Month) 


(Day) 


6 DATE  OF  BIRTH 


I HEREBY  CERTIFY  that  I attended  deceased  from 


that  I last  saw  h.H«-v  alive  on  . | V 

and  that  death  occurred,  on  the  date  stated  above,  at 


The  CAUSE  OF  DEATH*  was  as  follows 


» OCCUPATION 


(a)  Trade,  profession,  or 
particular  kind  of  work... 


oJiAS\JU^A^\ 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer). 


9 BIRTHPLACE 
(State  or  country) 


(Duration) 


mos. 


Contributory 

(Secondary) 


10  NAME  OF 
FATHER,, 


(Duration) 


11  BIRTHPLACE^ 
OF  FATHER 
(State  or  country) 


/*  If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 


12  MAIDEN  name 
OF  MOTHER  , 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
recent  Residents). 

At  place  In  the 

of  death  yrs mos ds.  State  yrs.  ...  mos.  ds 

Where  was  disease  contracted. 

If  not  at  place  of  death  7 

former  or 

usual  residence 


n BIRTHPLACE 
OF  MOTHER 
(State  or  counl 


"THE  ABOVE  IS  T^UE  TO  THE  BEST  OF  MY  KNOWLEDGE 


DATE  OF  BURIAL 


w PLACE  OF  BURIAL  OR  REMOV, 


(Informant) 


REGISTRAR 


\ 

d 


>• 


S H 

ft 

^ O' 
“ O 


ft  ft 


W 

►ft 


ftj 

ct> 

ft- 


a 
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t> 

ft 

Ul 
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ft 

ft 
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> 

H 
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ft 

•ft 


ft 


p 
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p 

ft? 

ft 

ft 

o’ 

ft 


►ft 

ft 

ft 


g’ 

ft 


o 

o 

ft 

ft 

►ft 


3 


ft 


■to 

ft 


-s 

ft 


a. 


Ci 


to 


o 


3 

o 

cr 

p 

<j 

ft 


cr* 


a. 


ft 

a 


ft 

ft 


- 5 


S3  ft 


p?  g. 


5 

p 

o' 


© J 

2 3 


3 -•  ^ 

o'  - a 


Q ►ft 


V3 

o' 

o 

►d 

p. 

£ 

o 

a 


o 

O ft 

3 * 


tz5  5 


2.  -„  p 


9>  g 


I-  3 a ** 


to  a 


a o •d 


4 to  > 


£.  3 


ft  *1 

P ^ 


— ft 
© * 
^ ft 

A I 


~ to 


-;-.Oft 


cc  Si  5 


V.  J* 


P < s; 


=3  «« 


2.  * 


2 C/5 


® ft 


£:  ■< 


o-  5 


a. 

ft 

a 


a 2 


-*  § 
o 


bq  a’ 


* 
5* 
S w 


o* 

p 

►ft 


3 g 


a"  n; 


to  2. 


» a 

Q-  -i 

a'  « 


S3 
a> 

2.  u 

x “ 

cL  m 
^ x 

M 0) 

p 3 

* 3 

" * 
ft-  ”3 

ft  C/3 
P 

£ I 

m d 


ft-  o ft 
£ 

3 £. 


3 »8 


* M 

- ft 
p 

- o_ 

3 o 


ST 

p 


9 5 

■*  o 

* -■ 


w 3)  ^ 

^ — orq 


C g 
o 2. 

3 5= 


= 3 

^ ft 
o J5 
o ft 


- d c- 


2 ft 


§ i ? 

^ «■  ►o 

ft  a*  S’ 

^ *"*  <a 

p 5 o 

ft?  § 


- W ^ o 


^ ft  ^ 


- 5z5  ft* 


® 


® 

03 
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Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


QHje  (Commmmifaltlf  of  iHasaarljusTitfl 

STANDARD  CERTIFICATE  OF  DEATH 


FULL  NAME,  . '' 

[If  married  or  divorced  woman  dr  widow 
give  maiden  name,  also  name  ovhnsband^] 

“RESIDENCE  Yv 


St. 


(City  or  town.) 

[If  death  occurred  in 
Ward)  a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


Registered  No. 


PERSONAL  AND  STATISTICAL  PARTICULARS 

9 SEX  4 COLOR  OR  RACE 

0^ QjH  J 1 

5 3 1 NO  t E , 

MARRt&O, 

WIDOWED,  >>- 

( Write  the  word) 

« DATE  OF  BIRTH  » 

, i 

(Month)  (Bay) 

(Year) 

1 AGE 

If  LESS  than 
1 day, hrs. 

H.  O yrs.  . 

mos.  ds. 

or  . . min.  ? 

00 

Z 


8 OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work. . 


J......C 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer).. 


MEDICAL  CERTIFICATE  OF  DEATH 


DATE  OF  DEATH 


(Month) 


I9U&CS. 

(Bay)  (Year) 


HEREBY  CERTIFY  that  I attended  deceased  from 

.Jur. , i9i  v , to , i9i?r, 


that  I last  saw  alive  on  - / 7 , I 91" — 7" 

and  that  death  occurred,  on  the  date  stated  above,  m. 

The  CAUSE  OF  DEATH*  was  as  follows  : 


9 BIRTHPLACE 
(State  or  country) 


>o  NAME  OF 
FATHER 


x/~. 


u BIRTHPLACE 
I OF  FATHER 
^ (State  or  country) 


< | m MAIDEN  NAME 
O-  OF  MOTHER 


1»  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 


is  THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 


(Informant) . 


(Address) 


Trf — 


Filed 


191. 


REGISTRAR 


(Duration) 


Contributory..  (fciLcJtZt. 

(SECONDAR^ 



(Signed)  /P: 




ds. 

7. 


(Duration) 


yrs. 


191 


( Address)..^!^fctf^K*^ 


ds. 

M.D. 


* If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 


At  place 
of  death 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
recent  residents). 

In  the 

yrs. mos.  ds.  State  yrs.  mos.  ds 

Where  was  disease  contracted, 

if  not  at  place  of  death  7 

Former  or 

usual  residence 


•»  PLACE  OF  BURIAL  OR  REMOVAL 

yj*.  , a.  V -C  % 


» UNDERTAKER 


DATE  OF  BURIAL 
( l Av  '(*?*'  | g | 

ADDRESS 


)/[ . £.  */ 


Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


(Emnmmuuealtlj  of  HlasHartjuaftlB 


STANDARD  CERTIFICATE  OF  DEATH 


PLACE  OF  DEATH 


(City  or  town.) 


St. 


Ward) 


[If  death  occurred  in 
a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


! FULL  NAME 

[If  married  or 
give  maiden  na 

“RESIDENCE 


[If  married  or  divorced  woman  or  widow 
give  maiden  name]  also  name  of  husband.] 

/ A & 


Registered  No. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 


erh7- 


IA/ 


3 SINGLE 
MARRIED 


ss: 

ed,  Yz; 


WIDOWED,  '(/Z  , 


OR  DIVORCED  0 

( Write  the  word)  C< 


6 DATE  OF  BIRTH 


1. 

(Month) 


•?  6 , i szi 

(Day)  (Year) 


->  AGE 


yrs. 


^ mos.  ^ ^6 


If  LESS  than 
I day,  hrs. 


. min.  ? 


8 OCCUPATION 


(a)  Trade,  profession,  or 
particular  kind  of  work ( ...^ 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 


0 BIRTHPLACE 
(State  or  country) 


JO  NAME  OF 
FATHER 


% 


i>  BIRTHPLACE 
OF  FATHER 
(State  or  country) 


n MAIDEN  NAME 
OF  MOTHER 


|«  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 


i*  THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 


(Informant)  24  -v.£ 

(Address)  / (&z‘ 


Filed... 


MEDICAL  CERTIFICATE  OF  DEATH 


16  DATE  OF  DEATH 


afjf 

(/  (Month ) 


(Day) 


I 9 I 2~ 

( Y ear) 


HEREBY  CERTIFY  that  I attended  deceased  from 


I9I3L.,  to > z 

that  I last  saw  h ^~\  alive  on  ^ 


, I9I.2-, 
, 191  X., 


and  that  death  occurred,  on  the  date  stated  above,  at 


The  CAUSE  OF  DEATH*  was  as  follows  : 


(Duration) 


-2  ds. 


Contributory. 

(Secondary) 


(Duration)  . 


(Signed) 

191  tr  (Address) 


m. 


ds. 
, M.D. 


7lW" — ■? 


* If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 


* LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 


At  place 
of  death 


yrs. 


In  the 
ds.  State 


yrs. 


Where  was  disease  contracted, 
If  not  at  place  of  death  7 

Former  or 
usual  residence 


DATE  OF  BURIAL 


M ' 91^ 


i»  PLACE  PF  BURIAL  OR  REMOVAL 

AKER  S~T/1 

/ / 


» UNDERTAKER 

o\ 


ADDRESS 


Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


(Eommonuipaltti  of  fKaaoarliUBTttB 


STANDARD  CERTIFICATE  OF  DEATH 


(N 


o,3  r ; 


(City  or  town.) 


Ward) 


2 FU LL  NAME 


„ 

married  or  divorced  woman  or  widow  A A - \ ,/  S%7 

maiden  name,  also  name  of  husband.]  ^ f\/\ J ■—'y  ' r(  Ci. 

-RESIDENCE 


[If  death  occurred  in 
a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


[if 

give 


Registered  No. 


I 

CD 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


1 COLOR  OR  RACE 


3 SINGLE 
M AR  Rl  E _ , „ „ 
WIDOWED,  IG- 
OR DIVORCED 
( Write  the  word) 


6 DATE  OF  BIRTH 


s 


(Month) 


r 

(Day) 


, i 

(Year) 


7 AGE 


If  LESS  than 
I day,  hrs. 


min.  ? 


(a)  Trade,  profession,  or 
particular  kind  of  work. 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer).. 


9 BIRTHPLACE 
(State  or  country) 


c n 


'1/f 


11  BIRTHPLACE 
OF  FATHER  , /> 

(State  or  count! <f)  / //  ^ 


15  MAIDEN  NAME 
OF  MOTHER 


L 


>»  BIRTHPLACE 
OF  MOTHER  ^ 
(State  or  country) 


. / ,<■  i < - 


“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 
( Informant) ijL-t-fJ,  - — i^-i Ij. 

(am,...)  / x hi  „ 3 wV 


j^L Ll_ 


MEDICAL  CERTIFICATE  OF  DEATH 


is  DATE  OF  DEATH 


13 

(Day) 


I 9 I % 
(Year) 


I HEREBY  CERTIFY  that  I attended  deceased  from 
0 q , 191  , to 191. X,, 


that  I last  saw  h./*T  alive  on  ^ , 191  2__ 

and  that  death  occurred,  on  the  date  stated  above,  at  ^.&?yn. 
The  £AUSE.OF  DEATH*  was  as  follows: 

Cjis (~- 


Contributory. 

(Secondary) 


(Signed) 


If(/eath  followed  i 


ress) 


injury  or  violence  the  certificate  of 
out  liy  the  Medical  Examiner. 


must  he  made 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
recent  Residents). 

At  place  In  the 

of  death  yrs. mos.  ds.  State  yrs.  nnos.  ds. 

Where  was  disease  contracted. 

If  not  at  place  of  death  7 

Former  or 

usual  residence 


>»  PLACE  OF  BURIAL  OR  REMOVAL^, 


DATE  OF  BURIAL 


Filed 


191. 


Sc  . r t £L  lA 

“UNDERTAKER  _ „ ( ADDRESS 


191  . 


J 


Registrar 


“UNDERTAKER  , < ADDRESS 


Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 
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STANDARD  CERTIFICATE  OF  DEATH 


PLACE  OF  DEATH 


TULL  NAME 


“RESIDENCE 


(No ../(j  / 

. ^4^  i 'JJ. 


[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  ii^me  pf  husband.] 


(City  or  town.) 


St. 


Ward) 


[If  death  occurred  in 
a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


Registered  No. 


m 
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PERSONAL  AND  STATISTICAL  PARTICULARS 


SEX 


4 COLOR  OR  RACE 

US 


SINGLE,  -7 
MARRIED 


6 DATE  OF  BIRTH 


WIDOWED,'  ' 

OR  DIVORCED  ‘ /.  , 

( Write  the  word) 


MEDICAL  CERTIFICATE  OF  DEATH 

1 DATE  OF  DEATH 


(Month) 
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2*3  , I 9 i .."l— 

(Day)  (Year) 
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lat  I last  saw  h A-e^alive  on  ..Xfrr  191.?*:, 

and  that  death  occurred,  on  the  date  stated  above,  at.d  A:  m. 
The  CAUSE  OF  DEATH*  was  as  follows  : 


(a)  Trade,  profession,  or 
particular  kind  of  work 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer). 


yrs.  mos.  ^ ds. 


Contributory.. 
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“ birthplace 

OF  FATHER 
(State  or  country) 


>2  MAIDEN  NAME 
OF  MOTHER 


(Duration) 

COx/y vlg  . 

yrs. 

(Signed) 

...(■y^^CAwliLVi  I 9 g-  (Address)... 

death  followed  injury  or  violence  the  certiticate  o (/'death  must  be  made 
out  by  the  Medical  Examiner. 
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18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 

Recent  Residents). 

At  place  In  the 

of  death  yrs. mos ds.  State  yrs.  mos.  ds. 

Where  was  disease  contracted, 

If  not  at  place  of  death  7 

Former  or 

usual  residence  


(Informant) 

(Address)  / / /S)  , ,_f  „ 
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Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


©lip  (Commit muealtlj  of  iKaasartTusette 


STANDARD  CERTIFICATE  OF  DEATH 


PLACE  OF  DEATH 


(City  or  town.) 


St. 


Ward) 


FULL  NAME 


[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 


“RESIDENCE 


n 


~ /£f^<  - „ 
V')  .'V-r5.  2-, 


[If  death  occurred  in 
a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


Registered  No. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 
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4 COLOR  OR  RACE 
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5 SINGLE 
MARRIED, 
WIDOWED, 

OR  DIVORCED 
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( Write  the  word) 


6 DATE  OF  BIRTH 
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(Month) 


(Day) 


, i£/417 

(Year) 


1 AGE 
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. . mos.  / £7 


If  LESS  than 
I day,  hrs. 


or min.  ? 


8 OCCUPATION 


(a)  Trade,  profession,  or 
particular  kind  of  work.. 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 


a BIRTHPLACE 
(State  or  country) 


n BIRTHPLACE 
OF  FATHER 
(State  or  con 


•3  MAIDEN  NAME 


OF  MOTHER  °V. 


U BIRTHPLACE 
OF  MOTHER 
(State  or  country) 
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(Address) 
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MEDICAL  CERTIFICATE  OF  DEATH 
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I HEREBY  CERTIFY  that  I attended  deceased  from 
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that  I last  saw  hj?k..  alive  on 

and  that  death  occurred,  on  the  date  stated  above,  at  1°.  m. 


The  CAUSE  OF  DEATH*  was  as  follows:, 
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* If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 

of  death  yrs. mos.  ds.  State  yrs.  mos.  ds. 

Where  was  disease  contracted, 

If  not  at  place  of  death  7 

Former  or 

usual  residence 


»•  PLACE  OF  BURIAL  OR  REMOVAL 


DATE  OF  BURIAL 


*>  UNDERTAKER 
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important.  See  instructions  on  back  of  certificate. 
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Ward)  a hospital  or  institution, 
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of  street  and  number.] 
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OR  DIVORCED 
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6 DATE  OF  BIRTH 
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( Day) 
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(Year) 
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If  LESS  than 
I day, hrs. 


8 OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
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(State  or  country) 
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18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
RECENT  RESIDENTS). 

At  place  In  the 
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Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


(Ztyp  (Comma  twmtltli  of  DHassarljusptta 


STANDARD  CERTIFICATE  OF  DEATH 


BOSTON 


PLACE  OF  DEATH 


(City  or  town.) 


( No.... .19.  ....XT\.Q.QT4  st. 


FULL  NAME....J..Q^Cr'^?... 


A,  cLQu"V"Y"Y ! 


OA 


Xzj-O 


[If  death  occurred  in 
..Ward)  a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


[If  married  or  cfivprced  woman  or  widow 
give  maiden  name/also  name  of  husband.] 


“RESIDENCE 


Registered  No. 


I. 

GO 

Z 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


* COLOR  OR  RACE 


» DATE  OF  BIRTH 


' SINGLE, 
MARRIED, 
WIDOWED, 


OR  DIVORCED  ' MCbu,  ' l 
( Write  the  word) 
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(Month) 


...24 , i*2uL 

(Day)  (Year) 


1 AGE 
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sS ds. 


If  LESS  than 
I day, hrs. 


or min.  ? 


8 OCCUPATION 


(a)  Trade,  profession,  or  rv 

particular  kind  of  work 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 


9 BIRTHPLACE 
(State  or  country) 
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FATHER 
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that  I last  saw  h -»  alive  on  Z *>w 191..?- 

and  that  death  occurred,  on  the  date  stated  above,  at.,.4. m 
The  CAUSE  OF  DEATH*,was  as  follows: 


1 I I I ai  db  lUIIUWb  . — , _ 




(Duration)  yrs.  mos. ds. 

Contributory.../?^/^..??.  


(secondary) 

(Duration).  A . yrs.  . .mos.  ds. 

. m.d. 
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Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 
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PLACE  OF  DEATH 
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(City  or  town.) 


[If  death  occurred  in 
Ward)  a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


— „ / ' 0t  Street  and  "Ufinber.J 

v Cl  t / Z-tZ-  rf ^ 

“RESIDENCE  /S  6 Registered  No. 


2 FULL  NAME 

[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 


I. 

DO 

z 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


* COLOR  OR  RACE 


£•  SINGLE, 

MARRIED,  n 
WIDOWED,  /£rC 
OR  DIVORCED 
( Write  the  word) 


5 DATE  OF  BIRTH 


(Month) 


(bay)  (Year) 


» AGE 


CS 


2 


i * 


ds. 


If  LESS  than 
I day,  hrs. 

or min.  ? 


8 OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work. 


MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH 


(Month) 


1 9 1 ..rz. 

(Year) 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer).. 


' BIRTHPLACE 
(State  or  country) 





>«  NAME  OF 
FATHE 


" BIRTHPLACE 


8 


<.  I i’-  MAIDEN  NAME 
OF  MOTHER 


^ tyl/C' 


■*  BIRTHPLACE  C G 

OF  MOTHER  / - L-  y - 

(State  or  country) 


H THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 


(Informant)  

(Address) 


Filed 


..  191 


Registrar 


HEREBY  CERTIFY  that  I attended  deceased  from 
. 191 

tjYat  I Tast  saw  h-*-*—  alive  on 

and  that  death  occurred,  on  the  date  stated  above,  at^.% 
The  CAUSE  OF  DEATH*  was  as  follows  : 


Kiirr  that  I attended  deceased  trom 

, to..  *7  \9lMrr 

A.*?,  1 912— 


Xm°s-  X 


Contributory. 

(secondary) 


(Duration) yrs.  mos.  . ds. 


(Signed) 

~ Tf  death  fi 


191.  T-  (Address) 


If  death  followed  injury  or  violence  the  certificate  of  dea^r  must  he  made 
out  by  the  Medical  Examiner. 


M.D. 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 

Recent  Residents). 

At  place  In  the 

of  death  yrs. mos.  ds.  State  yrs.  mos.  ds. 

Where  was  disease  contracted. 

If  not  at  place  of  death  7 

Former  or 

usual  residence  


14  PLACE  OF  BURIAL  OR  REMOVAL 


DATE  OF  BURIAL 


191 


» UNDERTAKER 


ADDRESS 


[sir 


Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


(Hhe  (Eommmtuipaltlj  of  fHassarljusTtts 

STANDARD  CERTIFICATE  ©F  DEAT 


2 FULL  NAME 

[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 

“RESIDENCE 


(City  or  town.) 

[If  death  occurnra  in 
Ward)  a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


Zl  <c>  d~~ 


Registered  No. 


co 

Z 


PERSONAL  AND  STATISTICAL  PARTICULARS 

/"COLOR  OR  RACE  I 5 ?INGLE, 

v /?  MARRIED, 

4 , . WIDOWEO,  / 

} / OR  DIVORCE© 


MEDICAL  CERTIFICATE  OF  DEATH 

>«  DATE  OF  DEATH 


I HEREBY  CERTIFY  that  I attended  deceased  from 

sMdfl-  & //  • >912 ....  to /^T,  I9KZ.  , 

that  I last  saw  h ^OKAalive  on  <vt/  , 191.2,, 

and  that  death  occurred,  on  the  date  stated  above,  at  . ^ <t.  m. 
The  CAUSE  OF  DEATH*  was  as  follows  : 

* 


(Month) 


1 9 1 <2L_ 

(Day)  (Year) 


..(Duration) 


i Duration)  . yrs. 


ds. 


ds. 

M.D. 


f£L-f  Address) ^ 


**  THE  ABOVE,  IS  TRUE  TO  THE  BEST  OF  MV. KNOWLEDGE 

r , 


* If  death  followed  injury  or  violence  the  certificate  of  death  must  he  made 
out  hy  the  Medical  Examiner. 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS.  OR 
Recent  Residents). 

At  place  In  the 

of  death yrs. mos., ds.  State  yrs.  mos.  ds. 

Where  was  disease  contracted, 

If  not  at  place  of  death  7 

Former  or 

usual  residence 


(Informant) / .2/A.Z-i.  ~.d- ((/. I S <? 

(Address)  ^ k l (ju/ / 

3 

Filed..  .191  


REGISTRAR 


JM»LACE  OF  BURIAL  OR  REMOVAL 

-I  /a  -w  j 

» UN  0 E RJ AKER 

'isyu  ( 


U*  I t 

f/yt  'A 


OATE  OF  BURIAL 

J , 191  SI 

ADDRESS/ 


X / \ - ADDRESS/ 

9 $ 'j/i  *.(,;</  Jf  4- 


Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


(Eottmumuipaltlj  of  fHaBaarlntBftts 

STANDARD  CERTIFICATE  OF  DEATH 


' PLACE  OF  DEATH 


(N 


o.  1/ 


(City  or  town.) 


3 


2 FULL  NAME 

[If  married  or  divorced  woman  or  widow  dL.  , 
give  maiden  name,  also  name  of  husband.]  . c 

“RESIDENCE 


U o 


[If  death  occurred  in 
St.  Ward)  a hospital  or  institution, 

give  its  NAME  instead 
of  street  and  number.] 


Registered  No. 


I. 

CO 

z 


PERSONAL  AND  STATISTICAL  PARTICULARS 


SEX 


4 COLOR  OR  RACE 


5 SINGLE, 

MARRIED,  . 

WIDOWED,  /Vt AStoe/ 

OR  DIVORCED1^ 

( Write  the  word) 


6 DATE  OF  BIRTH 


(Month) 


(Day) 


(Year) 


* AGE 


6~3 


yrs. 


ds. 


If  LESS  than 
I day,  . hrs. 

or min.  ? 


8 OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work. 


£t4- 


7^^ 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 


’ BIRTHPLACE 
(State  or  country) 


»>  NAME  OF 
FATHER 


^ f /3c 


l>  BIRTHPLACE  % 

OF  FATHER  /*-  7?  V ~yC  e~/7yf 

(State  or  country) 

it  MAIDEN  name 
OF  MOTHER 


i*  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 


i«  THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 


(Informant) , 


(Address)  ^ 


Filed.. 


191.. 


REGISTRAR 


MEDICAL  CERTIFICATE  OF  DEATH 

is  DATE  OF  DEATH 


J'd 

(Month) 


(Day) 


I 9 I ..** — 
(Year) 


17  I HEREBY  CERTIFY  that  I attended  deceased  from 

Z . 191^-.  to  2—  , i9i 

that  I last  saw  h alive  on 


t; ot-y 


I 9 I J 


and  that  death  occurred,  on  the  date  stated  above,  at/^C  ft- 1 
The  CAUSE  OF  DEATH*  was  as  follows  : 


IIITTgr — ' US’ 


ion ) - ynt  ■ 

Contributory..  (ZxJtc^Ccr 

(secondary)  /n  j 

ts)L<hrtL*-<  < O'tfliitition)  yrs.  mos.  /V  ds. 


(Signed) 


M.D. 


(Address) f. 


Mi 


* If  death  followed  injury  or  violence  the  certificate  of  derffh  must  he  made 
out  by  the  Medical  Examiner. 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS.  INSTITUTIONS,  TRANSIENTS,  OR 

Recent  Residents). 

At  place  In  the 

of  death  yrs. mos.  ds.  State  yrs.  mos.  ds. 

Where  was  disease  contracted, 

if  not  at  place  of  death  7 

Former  or 

usual  residence  


i»  PLACE  OF  BURIAL  OR  REMOVAL 

Oe 


/%> 


DATE  OF  BURIAL 

6 


191 


» UNDERTAKER 


ADDRESS 

c-e*  c c 


Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


_ 


[If  death  occurred  in 
a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


GJtiP  fllflmmmuupaltf}  of  fKassarbusptts 


STANDARD  CERTIFICATE  OF  DEATH 


(City  or  towu.) 


« DATE  OF  BIRTH 


* AGE 


If  LESS  than 
I day,  hrs. 


1Z-  yrs.  ^ mos.  //  ds.  J or min.  ? 


8 OCCUPATION 


(a)  Trade,  profession,  or  . V'  //  . 

particular  kind  of  work.  Tsa— . 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
whrch  employed  (or  employer).. 


3 BIRTHPLACE 
(State  or  country) 


io  NAME  OF 


FATHER 


" BIRTHPLACE 
fO  OF  FATHER 

(State  or  country) 


< it  MAIDEN  NAME 
O-  OF  MOTHER 


c^rCozi  .< 


i*  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 


c 


i<  THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 


(Informant)  _ . <['< 

(Address)  fy  y 


Filed  . 


191... 


Registrar 


. HEREBY  CERTIFY  thaL  I attended  deceased  from 
* 1/  , 1 9 1 2 — , to  6t**OC*-yr  *-/  _ 191 

that  I last  saw  h alive  on  V 1 9 1 z. 

and  that  death  occurred,  on  the  date  stated  above,  at/A  A m. 
The  CAUSE^OF  DEATH*  was  as.  follows  : 


(Signed)  .. 


* If  death  followed  injury  or  violence  the  certificate  of  death  must  he  made 
out  by  the  Medical  Examiner. 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 

Recent  Residents). 

At  place  In  the 

of  death..  yrs. mos.  ds.  State  yrs.  mos.  ds. 


Where  was  disease  contracted, 
If  not  at  place  of  death  7 

Former  or 

usual  residence  


>»  PLACE  OF  BURIAL  OR  REMOVAL 


» UNDERTAKER 


«JL 


DATE  OF  BURIAL 


4 

ADORES 


191..^ 


xZ 


s-' 


to 

*§■ 


H 

d 

cr 

o 


a 


*2.  a 6 


SL 


c C 


5=  _ 


^ 3 


?L  d 


© O 


3 © 


• = 5 B 


* -•* 


o’  ^ 


p Mj 


Z.  o a 


P ss  _ 


2 o 

g 3 

S co 


•5*  Q 


3*  «*  © 

cr  3 s a 


S p 


§ 


£J.  *-••  3.  p. 


$ 2 cr 


© c-  - 


p 

CT* 


cr* 


® CFQ 

t*r  2. 


I ^ 


s? 

S to 


c 


S5 

Go 


!=  5? 


© J 

2 sg 


3 sr 


3-  © 


o d 


® 3 


2.  p 


© ►-.  3 


& 3 


p - 2 


p 

te 


o a 
© ® 
£-  5 


9 £ 


cr 

p 

d 


52  **j 

© » 


< £T. 


2 o 


3 o > 


e<  © 


© ^ O 


© 3 


© £ 


to  2 


^ c*  £ 


E £ 

Q-  -1 


2.  » 


P 

P 

3 

cc 

p 


2 o ©;  o c. 


Ki  g. 


© 5j 

p!  2 


s*  2 


s ^ 


3 p p 

2 &0*  GO 

so  ® ® 

► p p 

F eg  =g 

© ® 


Os 


w 


►©  *-j  p 

^ © 3 

?*  ^ i-r* 


g.  © 


© — 

3 

,.  OTQ  03 


*-*>  ® C 


Jr,  © ® P 


P O = 


-•  3 © 


? O 


p 22 

— ere  cr 


2.  *4 


V.  5* 


5 g 


® 2;  ©- 


3 £+ 


GG  O 


o 2.  ^ 


O 

o 

o 

c 

■O 


o 


H 5 


2.  ® 


d to 


5 2 


o s 


o ® 


s s.  *-  to 


3 5' 


o 

© 3 

P 

5T-  : 


i—  © - 


P 


> 

6 

d 


3-  * * * 


z a 


a 

o 

arc. 


^ 5 


2.  o 


d p o 


-•  © S 


OO 


CO 


> 

P 

Of 


- 3 © 


O ^ ^ 


Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


QIIjp  (Eommimutfaltt)  of  iKasaarljusetis 

STANDARD  CERTIFICATE  OF  DEATH 


PLACE  OF  DEATH 


<■  Ar  ^.  < ' fc/'vz.  N o 


St. 


2 FU LL  NAME  — * 

[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 

“RESIDENCE 


(City  or  town.) 

[If  death  occurred  in 
Ward)  a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


Registered  No. 


l# 

m 

z 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


* COLOR  OR  RACE 


5 SINGLE,  v CT  0 

MARRIED,  X. 

WIOOWED,  1 

OR  DIVORCED  u 

( Write  the  worrpA 


« DATE  OF  BIRTH 


\hr 


(Month) 


V 

(Day) 


, \?./4r 
(Year) 


1 AGE 


yrs. 


X m°s-  ds. 


If  LESS  than 
day, hrs. 


8 OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work. 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 


3 BIRTHPLACE 
(State  or  country) 


»o  NAME  OF 
FATHER 


11  BIRTHPLACE 
OF  FATHER 
(State  or  country) 


L__ 


12  MAIDEN 
OF  MOT 


i*  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 


K THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

(Informant) ... 

(Addr...) 


Filad.. 


...  191. 


MEDICAL  CERTIFICATE  OF  DEATH 


is  DATE  OF  DEATH 


8 ......  191%-.... 

(Day)  (Year) 


17  I HEREBY  CERTIFY  that  I /attended  deceased  from 

, 191 , to [K^j  ^ , 191  Z', 

that  I last  saw  h.4»*v  alive  on  ’ ' ,191  . 

/ / ^0 

and  that  death  occurred,  on  the  date  stated  above,  at  //  m. 


The  CAUSE  OF  DEATH*  was  as  follows  : 

...(O'kV'.. 


t 


(Duration) 


yrs. 


Contributory,. 

(secondary) 


(Signed) 




ds 


ds 

M.D 


191.  (Address) 


* If  death'followed  injury  or  violence  the  certificate  of/death  must  he  made 
out  by  the  Medical  Examiner. 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS.  INSTITUTIONS,  TRANSIENTS,  OR 

Recent  residents). 

At  place  In  the 

of  death  yrs.  mos.  ds.  State  yrs.  mos.  ds. 

Where  was  disease  contracted, 

If  not  at  place  Of  death  7 

Former  or 

usual  residence  


» PLACE  OF  BURIAL  OR  REMOVAL 


— 


REGISTRAR 


® UNDERTAKER  - 


OATE  OF  BURIAL 
ADDRESS 


ADD 


Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


Ety  (Cnntmmwiraltl)  of  Ulassarljusftto 


STANDARD  CERTIFICATE  OF  DEATH 

:E  pF  DEATH  . „ , . t 


Ward) 


(City  or  town.) 

[If  death  occurred  in 
a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


FULL  NAME  ' v2 J? 

[If  married  or  divorced  woindn  oZwidow 
give  maiden  name,  also  name  of/husband.] 

“RESIDENCE  ft) ft  /yt- 


PERSONAL  AND  STATISTICAL  PARTICULARS 


i. 

d 

z 


3 SEX 

/A 


< COLOR  OR  RACE 


u J 


5 SINGLE, 
MARRIED, 
WIDOWED, 

OR  DIVORCED 
( Write  the  word) 


6 DATE  OF  BIRTH 


vL 

(Month) 


(Year) 


* AGE 


ds. 


If  LESS  than 
I day,  hrs. 


or  min. 


8 OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work. 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 


3 BIRTHPLACE 
(State  or  country)  ^ l 


>0  NAME  OF  1 

nW.  19, . ft 

H BIRTHPLACE 
OF  FATHER 

(State  or  country)/  / Of  \ 

/ 

AAftt  

1*  MAIDEN  NAME  1 V 

OF  MOTHER  ff  a 

1 .{  ? i 

1»  BIRTHPLACE  n / n 

OF  MOTHER  n /!  f~/  Y , / V 

(State  or  country)  L 

14  THE  ABOVE  IS  TRUE  TO'THE  BEST  OF  MY  KNOWLEDGE 
(Informant)  / 0 l ■ L 


(Address) 


{ 4 : ' ft'  / ft 


Filed 


Registrar 


I6  DATE  OF  DEATH 


MEDICAL  CERTIFICATE  OF  DEATH 


(Month) 


(Day) 


I 9 I — 

( Y ear) 


I HEREBY  CERTIFY  that  I attended  deceased  from 
/ 'C , 191  , to.  , 191 

that  I last  saw  h alive  on  ,191 


and  that  death  occurred,  on  the  date  stated  above,  at. 
The  CAUSE  OF  DEATH*  was  as  follows  : 

OL  ^ y t^CrC  ^ y * 


Contributory.. 

(secondary) 


(Duration) 


(Duration) 


(Signed) 

hiav i9i 4,  ( Address).. - 


ds. 

M.D. 


* If  death  followed  injury  or  violence  the  certificate  of  death  must  he  made 
out  by  the  Medical  Examiner. 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 

of  death  yrs,  mos.  ds.  State  yrs.  mos.  ds. 

Where  was  disease  contracted, 

If  not  at  place  of  death  7 

Former  or 

usual  residence  


>»  PLACE  OF  BURiyt).  OR  REMOVAL 
UNDERTAKER 


DATE  OF  BURIAL 


<g-  IL 


I 9 1 ,2c; 


AODRESS 


^vC->  yQj'C^r?’'0 


JL/£ 


Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


I. 

03 


Ety  (Emmmimupaltf)  of  fHaasarljusfttja 

STANDARD  CERTIFICATE  OF  DEATH 


'PLACE  OF  DEATH 


(No.JPJ^. 




!FU LL  NAME 
(If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  oLJuisband.] 


“RESIDENCE  £ 


BOSTON 


(City  or  town.) 


[If  death  occurred  in 

St.  ; Ward)  a hospital  or  institution. 

give  its  NAME  instead 
of  street  end  number.] 


Registered  No. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


* SEX 


* SINGLE, 
MARRIED, 
WIDOWED 
OR  DIVO 
( Write  the  word) 


6 DATE  OF  BIRTH 


(Month) 


(Day) 


(Year) 


' AGE 


— yrs. .....  X-  ...mos. /X  „ds. 


If  LESS  than 
I day, hrs. 

or min.  ? 


8 OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer). 


MEDICAL  CERTIFICATE  OF  DEATH 


»•  DATE  OF  DEATH 


Z2. 





1 / L t9i..2L.. 

onth)  (Day)  (Year) 


17  / 1^  HEREBY  CERTIFY  t(iat  I attended  deceased  from 

1912a,,  

that  I last  saw  alive  Z^. I9I..2.., 

and  that  death  occurred,  on  the  date  stated  above,  at/.t^'LA 
The  CAUSE  OF  DEATH*  wa§_^as  follows: 
dCAX-'Z-t 


m. 


h?  z ~ 


siiSt,,. (Du ration) . 

C*\ 


..yrs mos.  .*2..»3...ds. 


C o n t r i b u t o ry 

(Secondary)  ' / w 

(Duration)  yrs mos.  ...vr. ds. 

(Signed)  M.D. 

191.2..  (Address).../..v^,.‘r..Z?(^1^r^...^Tr^^!^?irf....^^..l 

* If  d£ath  followed  Injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 

'*  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 

of  death. yrs.  mos. ds.  State yrs.  mos ds. 

Where  was  dlscase^contracted, 


» PLACE  OF  BURIAL  OR  REMOVAL 
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Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 
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of  death  yrs. mos ds.  State  yrs.  mos.  da. 
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o 
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Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


I. 

CD 

z 


1 IJLAjj^  OF  DEA 


“FULL  NAME. 


Slip  (Sommonuipalth  of  f®asBarI|usptta 

STANDARD  CERTIFICATE  OF  DEATH 

J ( N o . /P 3 S t . ; 




BOSTON 

(City  or  town.) 

[If  death  occurred  in 
Ward)  a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.J 

“RESIDENCE 


Iso  name  of  husband.!  . 

3.  • 


Q-omV" 


?F<7- 


Registered  No. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


1 SEX 


'M. 


8 OATE  OF  BIRTH 


A 


4 COLOR  OR  RACE 


5 SINGLE, 
MARRIED, 
WIDOWED, 

OR  DIVORCED 
( Write  the  jvord) 


(Month) 


(Cay) 


* AGE 


.. yrs.  ; mos. 


,.ds. 


If  LESS  than 
T-Sey,,..^  rs. 

or min.  ? 


8 OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work..... 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer) 


» BIRTHPLACE 
(State  or  country) 


“ BIRTHPLACE 
OF  FATHER 
(State  or  country) 


It  MAIDEN  NAME 

OF  MOTHER  /A 


/ 


/ 


u BIRTHPLACE 
OF  MOTHER 
(State  or  country) 


“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 


(Informant) 


ant) V .tr. , — ^ 

(Address)  ^ fa  f 


191 


T 


MEDICAL  CERTIFICATE  OF  DEATH 


“ DATE  OF  DEATH 


HdL,  191..?- 

(Day)  (Year) 


I HEREBY  CERTIFY  tha£nl  attended  deceased  from 
to  1912,., 

that  I last  saw  h,..?^^\alive  on 191.'^., 

and  that  death  occurred,  on  the  date  stated  above,  at...//  '..3. m. 

The  CAUSE  OF  DEATH*  was  as  follows  : - * 


..(Duration) yrs.  mos. 


..ds. 


* If  death  followed  injury  or  violence  the  certificate  of  ddfi  ith  must  be  made 
out  by  the  Medical  Examiner. 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 

Recent  Residents). 

At  place  In  the 

of  death. yrs.  mos.  ds.  State yrs. mos. ds. 

Where  was  disease  contracted, 

If  not  at  place  of  death  7 

Former  or 

usual  residence .... 


1»  PLACE  6f  BURIAL  OR  REMOVAL 


J )?Tla{ 


REGISTRAR 


® UNDERTAKER  ~~7 

. // 


DATE  OF  BURIAL 
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Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


(Hfjp  (Commottumiltl)  of  UJaaaarljusptts 


STANDARD  CERTIFICATE  OF  DEATH 


[If  death  occurred  in 
Ward)  a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


(City  or  town.) 


PERSONAL  AND  STATISTICAL  PARTICULARS 

3 SEX 

* COLOR  OR  RACE 

ias 

5 SINGLE,  /-  - 

MARRIED, 

WIDOWED,  TP-O  _ C 

OR  DIVORCED  ^--cX 

( Write  the  word)  ) 

» DATE  OF  BIRTH 

(Month)  (Day)  (Year) 

1 AGE 

J*/  6 yrs.  . ^ mos.  ds. 

If  LESS  than 
1 day,  hrs. 

or  min.  ? 

8 OCCUPATION 


(a)  Trade,  profession,  or 
particular  kind  of  work.. 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 


- 


10  NAME  OF 
FATHER 


(/) 

Z 

UJ 

c c 


II  BIRTH 


IP LACE 
OF  FATHER 
(State  or  country) 


< I 'J  MAIDEN  NAME 
0-  OF  MOTHER 


>»  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 


) a a ^ /V  f 


n THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 


(Informant) 

(Address) 


is 


x . fS.  . f - 


if -.1? 


? v'; 


Fil.d 


_,  191. 


Registrar 


MEDICAL  CERTIFICATE  OF  DEATH 


HEREBY  CERTIFY  that 
9 1 Q_  , to 

that  lYlast  saw  h alive  on 
and  that  death  occurred,  on  the  date^tated  above,  at 
The  CAUSE  OF  DEATH*  was  ^ follows  : 


attended  deceased  from 

/ ,1917-, 

A 

/ 7 ,1912-, 

/ ^ ITI  . 


CaA.  fVn  Cj  I I 


(Duration) 


Contributory. 

(Secondary) 


..Arrr^JH * 'I-  (Address), 


' If  death  followed  injury  or  violence  the  certificate  of  deall(|  must  be  made 
tfut  by  the  Medical  Examiner. 


At  place 
of  death 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

In  the 

yrs. mos.  ds.  State  yrs.  mos.  ds. 

Where  was  disease  contracted, 

If  not  at  place  of  death  7 

Former  or 

usual  residence 


» PLACE  OF  BURIAL  OR  REMOVAL 


DATE  OF  BURIAL 


(2l<a^  hs"  /?  V l9lA 

^UNDERTAKER  ~ / ADDRESS 

L?.  SdC  f<  V ' £ £<■*'/’( 


Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


(Eommummaltlj  of  dtesarljusptts 

STANDARD  CERTIFICATE  OF  DEATH 

PLACE  OF  DEATH 

..Chelsea (No. Soldiers' Home. st. 


CHELSEA.. 

(City  or  town.) 


.Ward) 


[If  death  occurred  in 
a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


’ FU  LL  N A M E ;velfc  , Frank-  -5V 

[If  married  or  divorced  woman  or  widow  * 
give  maiden  name,  also  name  of  husband.]  

“RESIDENCE 


V/inthron.  Hass 


Registered  No. 


330 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

Male 


4 COLOR  OR  RACE 

White 


3 SINGLE, 

MARRIED, 

WIDOWED,  . , _ 

OR  DIVORCED  - 07/6(1 

( Write  the  word)  


6 DATE  OF  BIRTH 





3 AGE 


.67 yrs. 7 


ds. 


If  LESS  than 
I day, hrs. 


8 OCCUPATION 

(a)  Trade,  profession,  or 

particular  kind  of  work ...... . 


(b)  General  nature  of  industry, 
business,  or  establishment  in  « 
which  employed  (or  employer) 


9 BIRTHPLACE 
(State  or  country) 


Boston.  Iflass. 


>0  NAME  OF 
FATHER 

Thomas  Wait 

V) 

h- 

Z 

Lkl 

“ BIRTHPLACE 
OF  FATHER 
(State  or  country) 

IZZSB  . 

< 

Qu 

“ MAIDEN  NAME 
OF  MOTHER 

Elizabeth  Fessenden 

>3  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

Mass* 

“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 


(Informant). 


(Address) 


Fil.djTme  22.  i9i jg: 


Registrar 


MEDICAL  CERTIFICATE  OF  DEATH 


w DATE  OF  DEATH 


.Urns 

(Month) 


..act 

(Day) 


.,  I9l2 

(Year) 


17  I HEREBY  CERTIFY  that  I attended  deceased  from 

A.pr.i.l....X i9i ..Z,  to June £0 i9i..£, 

that  I last  saw  h....XX3  alive  on J.imo. .2.0. , 1 9 1...2. , 

and  that  death  occurred,  on  the  date  stated  above,  at£j£.Q  m 

j J 

The  CAUSE  OF  DEATH*  was  as  follows: 


Arte.ri.Q sclerosis 

(Duration)  ...Se.Vyrs. 


..mos. TT ds. 


Contributory — 

(secondary) 

(Duration) yrs.  mos.  ds. 

(Signed)  GeorSQ 2L. Laxfle..ld m.d. 

.June £.0....,  i9i2....  (Address) Chelsea _ 


* If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  *t  rj  **  q In  the 

of  death..;*? yrs. jU...  mos.  .,Lv  ds.  State, 


..yrs 

Where  was  disease  contracted, 

If  not  at  place  of  death  7 

usual  residence £inthrQ..p.» La.ss.a. 


ds.. 


» PLACE  OF  BURIAL  OR  REMOVAL 

Forest  Hills 


DATE  OF  BURIAL 

June. 24 1 91 2... 


» UNDERTAKER 


ADDRESS 


E.B.  Douglass  Sc  Sonl  Chelsea 
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Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


<Ht|0  (Eommuttumtltlj  of  fHassarltuartts 

STANDARD  CERTIFICATE  OF  DEATH 


(City  or  town.) 

[If  death  occurred  in 
a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


1 COLOR  OR  RACE 
< 


8 DATE  OF  BIRTH 


5 SINGLE,  / 

MARRIED, tf. 

WIDOWED,  \,f 
s OR  DIVORCED1' Vi-Ty  _ 
hUJ  ( Write  the  word) 


i 


(Month) 


(Day) 


(Year) 


* AGE 


yrs. 


ds. 


I If  LESS  than 
| I day,  K(s/ 

or min.  ? 


8 OCCUPATION 

(a)  Trade,  proft 
particular  kind  of  work 


(a)  Trade,  profession,  or  ( 2 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  for  employer)... 


3 BIRTHPLACE 
(State  or  country) 


>0  NAME  OF 

FATHER  ^ 

umX  ) J 

■i  BIRTHPLACE  r/ 

OF  FATHER  \J 

(State  or  country)  '-'Y  yf 

d-< 

13  MAIDEN  NAME 

OF  MOTHER  t 

l I f}  

13  BIRTHPLACE 
OF  MOTHER 

(State  or  country)  1 

r 

14  THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 


(Informant). 


(Address) 


it 

191.  

Registrar 

MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF  DEATH 


(Month) 


, 191 

(Day)  (Year) 


'L 


I HEREBY  CERTIFY  that  I attended  deceased  from 

rr^r^T.. 1 9 1 .> ... , to3-ftLfesftwfer, . I9I..?C 

that  I last  saw  h ■*.  i/f.  alive  on..„.^<L(Lfvi/  > '/  *—  ■ , I 9 1 v^, 

and  that  death  occurred,  on  the  date  stated  above,  at  m . 

The  CAUSE  OF  DEATH*  was  as  follows  : 


(Duration)  yrs. 


ds. 


Contributory 
( Secondary) 

(Duration) 




(Signed) 




yrs. 


ds. 

M.D. 


(Address) 


* If  death  followed  injury  or  violence  the  certificate  of  death  must  he  made 
out  by  the  Medical  Examiner. 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 

of  death  yrs.  mos ds.  State  yrs.  mos.  ds. 

Where  was  disease  contracted, 

If  not  at  place  of  death  7 

Former  or 

usual  residence  


DATE  OF  BURIAL 

ZO"  , 


191 


ADDRESS 


Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


(HIjp  (Eommmtuipaltli  of  Massarlptaftta 


STANDARD  CERTIFICATE  OF  DEATH 


BOSTON 


1 PLACE  OF  DEATH 

wintnrQp (No. 2.2 Plimmer S.t.r.e..e..t st. 


(City  or  town.) 


..Ward) 


[If  death  occurred  in 
a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


2 full  name Ka.£e &*-Haxp&r. 

give  maiden  name,  also  name  of  husband.]  h&.ti.S E..«.H2.21U.Q.r.S.QJi....i'7l.X.e O.X. lilOXlcLS E.* 

°RESIDENCE 22  Plunder  St  T/-i  nth.ro  rv. Rig;s,ere<i  N°' 


PERSONAL  AND  STATISTICAL  PARTICULARS 


» SEX 


‘emal 


4 COLOR  OR  RACE 

white 


6 SINGLE, 

MARRIED,  . - 

widowed,  married* 

OR  DIVORCED 

( Write  the  word)  


8 DATE  OF  BIRTH 


(Month) 


(Day) 


...  I 

(Year) 


r AGE 


55.., rs. 


,.ds. 


If  LESS  than 
I day,, hrs. 


or min. 


8 OCCUPATION 


(a)  Trade,  profession,  or  TT  . ^ 

particular  kind  of  work ti-0.Ll3.3W.ZLX.jS-. 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 


9 BIRTHPLACE 
(State  or  country) 


Carre r Mass 


m NAME  OF 
FATHER 


George  Henderson 


u BIRTHPLACE 
OF  FATHER 
(State  or  country) 

unk  ?T«Y* 


11  MAIDEN  NAME 
OF  MOTHER 


Mary  A « unknown 


i»  BIRTHPLACE 
OF  MOTHER  * 

(Stateorcountry^^^ri^2^^^^^ 


“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 


(Informant). 

(Address) 


Filad.. 


191 


Registrar 


MEDICAL  CERTIFICATE  OF  DEATH 


n>  DATE  OF  DEATH 


June 29  1912, 

(Month) 


(Day) 


191 

(Year) 


HEREBY  CERTIFY  that  I attended  deceased  from 

Vaaaa.  *3-  k ,.,  191..^..,  to.  *4 191,.0-r; 
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a hospital  or  institution, 
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“RESIDENCE 


3/ 


Registered  No. 
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Recent  Residents). 

At  place  In  the 
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HEREBY  CERTIFY  that.  I attended  deceased  from 


t.  7 . 191..^  to 

t saw  h alive  on 
and  that  death  occurred,  on  the 


11 , I 9 I Xrr", 

ated  above,  at J m. 
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(secondary) 
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PLACE  OF  DEATH 


(Emmmmumtlttj  of  fHassariiusptta 
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Ward)  a hospital  or  institution, 
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MEDICAL  CERTIFICATE  OF  DEATH 


3 SEX  1 COLOR  OR  RACE 


3 SINGLE, 
MARRIED, 
WIDOWED, 

OR  DIVORCEE 
( Write  the  wor 
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15  DATE  OF  DEATH 


1 .1,, 


(Day) 


I9lfrl 

(Year) 


(Year) 


3 AGE 


L A 


? 


If  LESS  than 
I day,  hrs. 
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out  by  the  Medical  Examiner. 
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DATE  OF  BURIAL 

V( , 


I 9 1 ^ 


* UNDERTAKER 


ADDRESS 


£ /?.  Csyu%*sL>+.  I 

rr-  ■■  ■ i ■■■  — — ■ ■ •== 


tvery  item  or  iniormation  snouia  De  careiuny  suppuea.  /tut  snouia  oe  stateu  tArtuiu.  rnisiuiftiMS  snouia  siaie 
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which  employed  (or  employer). 
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MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF  DEATH 
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(Day)  * (Year) 


17  I HEREBY  CERTIFY  that  I attended  deceased  from 
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that  I last  saw  h«M»....  alive  on 191 , 
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Every  item  ot  intormation  should  be  caretully  supplied.  Aut  should  be  stated  t aal.  i l y . rti  y&i^iaixis  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


1 PLACE  OF  DEATH 

//9  <ul 


©tjp  Olommomupalltj  of  iKaHaarhusetts 

STANDARD  CERTIFICATE  OF  DEATH 

(No.  ^ 


St. 


ed  woman  or  widow 
10  name  of  husband.] 

“RESIDENCE  ^ 


(City  or  town.) 


[If  death  occurred  in 
Ward)  a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


2 FU LL  NAME 

(If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 


Registered  No. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


« COLOR  OR  RACE  I 5 ?INGL|, 

MARRIED,  O ( 

/.  y~7  — 7—  WIDOWED,  /s/aCt^  TJ 

I OR  DIVORCED  VI 

I ( Write  the  word) 


6 DATE  OF  BIRTH 


(Month) 


(Day) 


(Year) 


1 AGE 

C.l 

yrs.  mos. 

ds. 

If  LESS  than 
1 day,  hrs. 

or  min.  ? 

8 OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work 

/ C'  ^ 

(b)  General  nature  of  industry,  _ 

business,  or  establishment  in  ^ 

which  employed  for  employer) / -x' 

3 BIRTHPLACE 
(State  or  country) 

10  NAME  OF 
FATHER 

«l  BIRTHPLACE 

H 

Z 

UJ 

OF  FATHER 
(State  or  country) 

< 

CL 

•t  MAIDEN  NAME 

OF  MOTHER  , 

/77  t 

13  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

><  THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 


(Informant)  _■ 


(Address)  c^->  (<3 


t-VT 


Filed.... 


REGISTRAR 


MEDICAL  CERTIFICATE  OF  DEATH 


16  DATE  OF  DEATH 


13 

(Day) 


I 9 I ..  . 

(Year) 


HEREBY  CERTIFY  that  I attended  deceased  fror 
3 , 191  V , to  1^  191  'T>| 

tha1^]  I last  se\v  h -j|^jalive  on  I V I 9 1 ~L~, 

and  that  death  occurred,  on  the  date  stated  above,  at  J d\  m. 
The  CAUSE  OF  DEATH*  was  as  follows  : 


(Duration) 


Contrib 

(Secondary) 


utor 

ary)  \ 


(Signed) 


If  deathyfollowed  injury  or  violence  the  certiflcate  of  death  must  be  maVJe 
ow  by  the  Medical  Examiner. 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 

of  death  yrs.  mos.  ds.  State  yrs.  mos.  ds 

Where  was  disease  contracted, 

If  not  at  place  of  death  7 

Former  or 
usual  residence 


“ PLACE  OF  BURIAL  OR  REMOVAL 

?V^  c <_ ' /g*  <?< 


DATE  OF  BURIAL 


* UNDERTAKER 

J -t?  / 


7 'f  191. 


ADDRESS 


important.  See  instructions  on  back  of  certificate. 
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STANDARD  CERTIFICATE  OF  DEATH 


1 PLACE  jOF  DEATH 


Ihnimji <n ° MS , 


(City  or  town.) 

[If  death  occurred  in 
a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


! FULL  NAME 

[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.]  [JY 

“RESIDENCE 


PERSONAL  AND  STATISTICAL  PARTICULARS 


_____ 


3 SE. 


5 DATE  OF  BIRTH 


* C^kt^ 

RACE 

5 SINGLE, 
MARRIED, 
WIDOWED, 

OR  DIVORCED 
( Write  the  word) 


(Month) 


(Day) 


, I 

(Year) 


7 AGE 


(a)  Trade,  profession,  or 
particular  kind  of  work 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer). 


9 BIRTHPLACE 
(State  or  country) 


S >0  NAME  OF 
FATHER 


“ BIRTHPLACE 
««  OF  FATHER 

(State  or  country 


< >=  MAIDEN  NAME 

0-  OF  MOTHER 


» BIRTHPLACE 
OF  MOTHER 
(State  or  country) 


“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MV  KNOWLEDGE 

(Informant) 

(Addresa) 


Filed 


, 191. 


Registrar 


Registered  No. 


MEDICAL  CERTIFICATE  OF  DEATH 


16  DATE  OF  DEATH 


I HEREBY  CERTIFY  that  I have  investigated  the 
death  of  the  deceased. 

The  CAUSE  OF  DEATH*  was  as  follows  : 


it  fcOdtlua  L/iicn 

mjMUttiri  i>i  Unimljf 


..(Duration)  yrs. 


ds. 


Contributory.. 

(secondary) 


(Signed) 


..(Duration) , _._..yrs mos.  ds. 

M.D. 


lb .,  I9I...X  (Address) 

MEDICAL  EXAMINER 


* State  the  Disease  Causing  Death,  or,  in  deaths  from  Violent  Causes, 
state  (I)  Means  of  Injury;  and  (2)  whether  Accidental,  Suicidal  or 
Homicidal. 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 

Recent  Residents). 

At  place  In  the 

of  death yrs mos ds.  State yrs.  mos. ds 

Where  was  disease  contracted, 

If  not  at  place  of  death  7 

Former  or 

usual  residence 


BL 


OR  REMOVAL 


OF  JURIAL 


3ERTAK 


191 

J, 


important.  See  instructions  on  back  of  certificate. 


z>  < 
z c_ 
<o 
3P 


a-  ® 
-I  £ 

— 4) 

< -s 
X * 

■Ll 


to  . 
4)  "2 


T3  ® 
_ </> 

— CO 


o-5 

CO  >» 


Jj  *- 

5 CL 

< o 


• Q. 

■o 

— _Q 
Q.  . 


[If  death  occurred  in 
a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


Olfje  (Cnmmmuuralth  of  fiassarl^uHi'ttfi 


STANDARD  CERTIFICATE  OF  DEATH 


(City  or  town.) 


PERSONAL  AND  STATISTICAL'PARTICULARS 


3 SEX 


“%L 


' COLOR  OR  RACE 


ky 


8 DATE  OF  BIRTH 


5 SINGLE,  1 
MARRIED, 
WIDOWED 
OR  DIVORCED 
( Write  the  word) 


(Month) 


(Day) 


(Year) 


1 AGE 


7S 


s-S 


ds. 


If  LESS  than 
I day,  hrs. 


or min. 


8 OCCUPATION 


(a)  Trade,  profession,  or 
particular  kind  of  work.. 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer).. 


i*  BIRTHPLACE 
OF  FATHER 
(State  or  country) 


12  MAIDEN  NAME 
OF  MOTHER 


% 


i*  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 


i* TH E ABOVE  IS  TRUE  TO  THE  BEST  Wf  KNOWLEDI 


(Address) 


Filed.  _ 


191. 


MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH 


(Month) 


/) 

(Ds 


(Day) 


I 9 I .ZSrr 
(Year) 


0 


/ 


HEREBY  CERTIFY  that  I attended  deceased  from 
, l9IX,to  t ^ , 191. 'X, 

hat  I last  saw  h yv — - alive  on  ^ ,191  ’^—r 

and  that  death  occurred,  on  the  date  stated  above,  at  Jkn . 

The  CAUSE  OF  DEATH*  was  as  follows  : 

I 


(Duration) 


Contributory.**/^, 

(secondary)  * 


(Duration) 


/ 5~  fir 


ds. 

M.D. 


9l"<L  (Address)... 


Wt, 


•JKt. 


i followed  injury  or  violence  the  certificate  of  death  must  he  made 
Medical  Examiner. 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
recent  residents). 

At  place  In  the 

of  death  yrs. mo: ds.  State  yrs.  mos.  ds. 

Where  was  disease  contracted, 

If  not  at  place  of  death  7 

Former  or 

usual  residence  


PLACE  OF  BURIAL  OR  REMOVAL  DATE  OF  BURIAL 

„ 1 ■ 191  2- 


20  UNDERTAKER  AUUKtaa 
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Registrar 
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Sltjf  (Enmtmmmealtl}  of  fHassarliusrita 


PLACE  OF  DEATH 


St. 


STANDARD  CERTIFICATE  OF  DEATH 

(No.  ^ / 

~ C 


[If  married  or  divorced  woman  or  widow  />/  v 9//  / A 

give  maiden  name,  also  name  of  husband.]  OCstsL^CTt/ '\^&£GLArC/[  -~/y  « ^ / A(.. 

“RESIDENCE  /i5  //74 6s*7 


I 

^ ' 

At'  tAti-n  \ 


FULL  NAME 


(City  or  town.) 

[If  death  occurred  in 
Ward)  a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


Registered  No. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


’ SEX 


< COLOR  OR  RACE  5 SINGLE 
MARRIED 


WIDOWED, 

OR  DIVORCED 
( Write  the  word) 


« DATE  OF  BIRTH 


ifteyA 

jeft,  3c)1*  f/fft  Z.)  ^ML 

//  /Month)  (Day)  ^ (Year) 


r AGE 


//  / p 

yrs.  ‘ mos.  ' 


ds. 


If  LESS  than 
I day,  hrs. 

or min.  ? 


8 OCCUPATION 

(a)  Tr 
partic 


(a)  Trade  profession,  or  /V^W 

particular  kind  of  work.  ' ^rrrr. 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer).  . 


9 BIRTHPLACE  ^ ^ 

(State  or  country) 


cftft 


1 10  NAME  OF 
FATHE 


” fa* 


ft- 


11  BIRTHPLACE 

p 

2 

LU 

OF  FATHER 
(State  or  country) 

< 

Q_ 

li  MAIDEN  NAME 

i*  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

I'THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

(Informant)  _ 

(Address)  ? /S  t/J C4*rC^Xj/ 


Filed.. 


REGISTRAR 


MEDICAL  CERTIFICATE  OF  DEATH 

10  DATE  OF  DEATH  tv  /)  j 

n .i.i 

(Month)  (Day)  (Year) 


\j  h 


I HEREBY  CERTIFY  that  I attended  deceased  from 

(3.1.1 , 191 , to k/fty  I # ,.  1913*.., 

that  I last  saw  h/^L.  alive  on  / 4 , 191. ^ — , 

and  that  death  occurred,  on  the  date  stated  above,  at  ft  (~yfP- 
The  CAUSE  OF  DEATH*  was  as  follows: 


Contributory.. 

(secondary) 


(Duration)  ( yrs. 
..(Duration) 

QyiX^4t 


(Signed) 

l9l2L^  (Address)..  \a> 


% 


ds. 


ds. 

M.D. 


* rf  deafli  followed  injury  or  violence  the  certificate  of  (death  must  he  made 
out  by  the  Medical  Examiner.  v 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 

of  death  yrs.  ad*mos.  ds.  State  yrs. 

tosm  tsrsaee* 

laM.™.,  °ii ' rww 


>•  PLACE  OF  BURIAL  OR  REMOVAL 

HtrrxUu^ 

» UNDERTAKER 


4* 


ADDRESS 


* 1 i 


oo 


Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


©lie  of  iHassarljusrtts 


PLACE  OF  DEATH 


STANDARD  CERTIFICATE  OF  DEATH 

r 


l (No.... 


(City  or  town.) 


t 


Ward) 


TULL  NAME 


“RESIDENCE 


QJ*(V%aJL 

vorced  woman  or  widow 
also  name  of  husband. 1 — - 

t (kkS. 


[If  death  occurred  in 
a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


[If  married  or  divorced 
give  maiden  name,  also  name  of  husband.] 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 sex 


> COLOR  OR  RACE 


q LCy 

MARRIED, 
WIDOIVDO 

OR  DIVORCED 
( IVrite  the  word) 


DATE  OF  BIRTH 


(Month) 


(Day) 


(Year) 


1 AGE 


* OCCUPATION 


. mos. ds. 


If  LESS  than 
I day, hrs. 


or min.  i 


(a)  Trade,  profession,  or 
particular  kind  of  work... 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer).. 


» BIRTHPLACE 
(State  or  country) 

>0  NAME  OF  /* 

FATHER  1/ 

iV f Ca 

c n 

h- 

2 

n BIRTH  PLAC^- 
OF  FATHER 
(State  or  country) 

cc 

< 

a. 

1=  MAIDEN  NAME 

° cJ-lM 

IS  BIRTHPLACE  > 

OF  MOTHER 
(State  or  country) 

M THE  ABOVE  IS  TRUE  TO  THE 


(Informant).! 

(Address) 


Filed. 


191. 


egistered  No. 


MEDICAL  CERTIFICATE  OF  DEATH 


“5  DATE  OF  DEATH 


£A 

) (Day) 


I 9 I ....( 

(Year) 


17  I HEREBY  CERTIFY  that  I attended  deceased  from 

I 9 I , to 191 , 

that  I last  saw  h alive  on , 191 , 
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Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 
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HEREBY  CERTIFY  that 

PL. 


191. 


",  to 


attended  deceased  from 

\ 


Z-6  ' , 19 

that  Hjlast  saw  h V'wn  alive  on  V Tn  ,9,  X 

and  that  death  occurred,  on  the  date'stated*  above,  at  /*  m. 
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Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 
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HEREBY  CERTIFY  that  I attended  deceased  from 
^ £ , I 9 1 } , to V } . , 191  V. 

that  \/fast  saw  h <***->  alive  on  -fly  *l^  (o  , , I 91^", 
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CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 
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t State  or  country)  also  city,  town  or  county.  If  known. 
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Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 
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(Signed) 


(Duration) 


yrs. 


* If  death  followed  injury  or  violence  the  certificate  of  death  must  he  mad 
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CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 
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( Write  the  word) 
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COMMONWEALTH  OF  MASSACHUSETTS 


RETURN  OF  A DEATH-1912. 

FULL  NAME JAMES  SKI LLEN 


CITY  OF 

BOSTON. 

7099 

Registered  No 


Place  of  Death  | 
and  Residence  ) 

Date  of  Death  .... 


Boston 
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STATISTICAL  DETAILS. 

PHYSICIAN’S  CERTIFICATE. 
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CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 
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CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 
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Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 
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Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 
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Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 
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CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


CO 

z 


(EIjp  Glmrammmpalttj  of  fHassariTUsrtts 

- ^ STANDARD  CERTIFICATE  OF  DEATH 

1 PLACE  OF  DEATH  / / / (City  or  town.) 

A//  . (No.  / 0 St.;  Ward)  a hospita^or Insthution" 

♦ give  its  NAME  instead 

/ of  street  and  number.] 

W " //  ’ - • 

2 F U L L NAME 

(If  married  or  divorced  woman  or  widow 
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Birthplace  SCOTLAND 

of  Father 


Maiden  Name 
of  Mother.. 

Birthplace 
of  Mother 


Occupation 


ELIZABETH  MC  ALPINE 
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Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 
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Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


1 PLAC$  OF  DEATH 
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[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 


“RESIDENCE 


(Hommomufalllj  of  fHassarfyusrtts 

STANDARD  CERTIFICATE  OF  DEATH 

(No $ D, 

y/jhm 1/5  Itmdm 
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st. 


BOSTON 
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[If  death  occurred  in 
Ward)  a hospital  or  institution, 
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S OATE  OF  BIRTH 
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(Month)  (Day) 

(Year) 
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If  LESS  than 
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8 OCCUPATION 
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» BIRTHPLACE 
(State  or  oountry) 

Orvnii^ 
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‘1  BIRTHPLACE 
OF  FATHER 
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12  MAIDEN  NAME 
OF  MOTHER 
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MEDICAL  CERTIFICATE  OF  DEATH 


“ DATE  OF  DEATH 


/ (Month) 


1 9 1 ,3r... 

(Day)  (Year) 


I HEREBY  CERTIFY  that  1 attended  deceased  from 

9 I 

that  I f last  saw  h.jA±v alive  on A?  1. , 191 
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* If  death  followed  injury  or  violence  the  certificate  of  death  must  he  made 
out  by  the  Medical  Examiner. 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  tho 
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Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 
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(Day) 
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If  LESS  than 
I day, hrs. 

or min.  ? 


8 OCCUPATION 
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particular  kind  of  work.. 
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(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 
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(State  or  country) 
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At  place  In  the 
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Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 
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a hospital  or  institution, 
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of  street  and  number.] 
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WIDOWED, 

OR  DIVORCED 
( Write  the  word) 
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6 DATE  OF  BIRTH 


(Month) 


(Day) 


(Year) 


" AGE 
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If  LESS  than 
I day, hrs. 

or min.  ? 


8 OCCUPATION 
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particular  kind  of  work 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
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OF  FATHER 
(State  or  country) 
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and  that  death  occurred,  on  the  date  stated  above,  at  m. 

The^C^USE  OF  DEATH*  was  as  follows  : v 

\] <ViA. 


yrs.  ...mos,  *,ds.  % 


(Signed)  ... 


Contributory 

(SECONDAR 


..,  191.  (Address).. 


* If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
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Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 
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l# 

00 

Z 
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Recent  Residents). 

At  place  In  the 
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Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 
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[If  death  occurred  in 
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CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 
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STANDARD  CERTIFICATE  OF  DEATH 


PLACE  OF  DEA 


(No . 770 - 


2FU LL  NAME 


(City  or  town.) 

[If  death  occurred  in 
Ward)  a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


[If  married  or  divorced  woman  or  widow 
give  maiden  name,  aJsyname  of  busbar  J 


“RESIDENCE 


PERSONAL  AND  STATISTICAL/PARTICULARS 


l Particulars 


Registered  No. 


8 SEX 


^yy\  uy 


* COLOR  OR  RACE 


6 SINGLE, 
MARRIED,' 
WIDOWED, 

OR  DIVORCED 
( Write  tbe  word) 


6 DATE  OF  BIRTH 


S- hM. rrjte: 

Month)  (Day)  (Year) 


' AGE 


„y^Z.yr». ,rrrr:....mo3. 


If  LESS  than 
I day,... hrs. 


or min.  ? 


8 OCCUPATION 


(a)  Trade,  profession,  or 
particular  kind  of  work 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 


9 BIRTHPLACE 
(State  or  country) 


K>  NAME  OF 

V) 

1- 

z 

UJ 

n BIRTHPLACE 
OF  FATHER 
(State  or  country) 

< 

Cl 

1*  MAIDEN  NAME''  J 

OF  MOTHER 

U BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

- 

“THE  ABOVE  IS  TRUE  TO  TH4  BEST  OF  MY  KNOWLEDGE 

(Addrets) 

Filed. 
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Registrar 


MEDICAL  CERTIFICATE  OF  DEATH 


>•  DATE  OF  DEATH 
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jLL 

(Day) 


17  I HEREBY  CERTIFY  that  I attended  deceased  from 

Si to i^Azk 1 9 1 as, 

that  I last  saw  h.x^uta. alive  on /. , I9l..'!kr, 

and  that  death  occurred,  on  the  dato  stated  above,  a*fe£m. 
The  CAUSE  OF  DEATH*  was  as  follows: 


..(Duration)"^TZ^rr..yrs. mos. „„.d8. 


Contributory.. 

(secondary) 


* If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 

of  death.._._ yrs.  mot. dt.  State yra. moe. da.. 

Where  was  disease  contracted, 

If  not  at  place  of  death? - 

Former  or 

usual  residence - 
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STANDARD  CERTIFICATE  OF  DEATH 


PLACE  OF  DEATH 


(No.jSi  oSl<5sA St. 


[If  death  occurred  in 
Ward)  a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


2 FULL  NAM 


e ^ 


[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 


“RESIDENCE 


^r. 


Registered  No 
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I-  _£ 

<1 

X * 


® "S 
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• o. 

T3 
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00 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


* COLOR  OR  RACE 


* SINGLE, 
MARRIED 
WIDOWED 
OR  DIVORCED 
( Write  the  word) 


D, 

RCED  ^ 


6 DATE  OF  BIRTH 


lk 


UlLiUIX'-/--. 

(Month)  (Day) 


..,  I 

(Year) 


r AGE 


mos. ds. 


If  LESS  than 
I day, hrs. 


or min.  < 


3 OCCUPATION 


(a)  Trade,  profession,  or 
particular  kind  of  work 





(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 


- 


» BIRTHPLACE 
(State  or  country) 


unknn 


10  NAME  OF 
FATHER 


>1  BIRTHPLACE 
OF  FATHER 
(State  or  country) 


i»  MAIDEN  NAME 
OF  MOTHER 


» BIRTHPLACE 
OF  MOTHER 
(State  or  country) 


“THE  ABOVE  IS 


(Informant) . 

(Address) 


TO  THE  BEST  OF  MY  KNOWL 

JV  '1/1x2*. 


Filed 
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Registrar 


MEDICAL  CERTIFICATE  OF  DEATH 


« DATE  OF  DEATH 




W (Month) 


5-^1? 


I 9 1 % 

(Year) 


7 I HEREBY  CERTIFY  that  I have  investigated  the 

death  of  the  deceased. 

The  CAUSE  OF  DEATH*  was  as  follows: 


..(Duration) yrs. mos. . 


ds. 


Contributory.. 

(secondary) 


(Signed)  ... 
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0. 


mos ds. 


M.O. 


I 9 1 3 (Address) 

MEDICAL  EXAMINER 


* State  the  Disease  Causing  Death,  or,  in  deaths  from  Violent  Causes, 
state  (1)  Means  of  Injury;  and  (2)  whether  Accidental,  Suicidal  or 
Homicidal. 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
RECENT  RESIDENTS). 

At  place  In  the 

of  death yra. moa.  da.  State yra. mot da. 

Where  was  disease  contracted, 

If  not  at  place  of  death  7 

Former  or 
usual  residence 


'»  PLACE  OF  BURIAL 


/hp7<f 


DATE  OF  BURIAL 

)ITY  BURIAL. 
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important.  See  instructions  on  back  of  certificate. 
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STIj^  Qlnmnumniraltli  of  IHa&sarfptMta 

STANDARD  CERTIFICATE  OF  DEATH 

1 PLACE  OFT)EATH 

V \ ( N o O d... , / St,  / J / St. 


2 FU LL  NAME 
[If  married  or 
give  maiden  nai 

“RESIDENCE 


[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 


(?/ 


BOSTON 

(City  or  town.) 

[If  death  occurred  in 
Ward)  a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


0 0 V / Zen  / / 


PERSONAL  AND  STATISTICAL  PARTICULARS 


SEX 


&> 


1 COLOR  OR  RACE 


'i  } 


6 SINGLE,  ' / 

MARRIED,  ,-yi-  la, 
WIDOWED, 

OR  DIVORCED 
( Write  the  word) 


« DATE  OF  BIRTH 


(Month) 


(Day) 


(Year) 


1 AGE 


75$ 


..yrs. 


.mos. ds. 


If  LESS  than 
I day, hrs. 

or. min.  ? 


8 OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work 


Hi  < 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 


9 BIRTHPLACE 
(State  or  country) 


f 


10  NAME  OF 
FATHER 

C l L l III'/ 

11  BIRTHPLACE 
OF  FATHER 
(State  or  country) 

/ ■ ,>;  tr~/  / 

12  MAIDEN  NAME 
OF  MOTHER 

■} 

I/4  cj  a \ c / Z ' / i -t.  lK< 

1*  BIRTHPLACE 
OF  MOTHER 
(State  or  country 

VL'-v'n. 

jj 


>«  DATE  OF  DEATH 


g3t 

vj  CMo 


(Month) 


191.2-... 

(Day)  (Year) 


I HEREBY  CERTIFY  that  I attended  deceased  from 

191  ...U  to I 9 1 JL . 


that  I last  saw  h alive  on 

and  that  death  occurred,  on  the  date 
The  CAUSE  OF  DEATH*  was  as  follow 


jt  Ul-  UtAlH*  was  as  follows : 

jh^r. %... 
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..(Duration)  . 


Cx  ...I 


mos. ds. 


Contributory.. 

(secondary) 


— 7Tjru~r 


(Signed) 

.1 


. mos.  ds. 


■ill  % Q.  191...’^.  (Address) 


* If  (ieath  followed  injury  or  violence  the  certificate  of  deq 
Uy  the  Medical  Examiner. 


out 


J3TH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 

mos. ds. 


In  the 

mos. ds.  State 


yrs. 


“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

cL 


(Informant).. 


(Address) 
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Filed 


tosyytr  /■ - — T 


If  not  at  place  1 

Former  or 
usual  residence. 


1 contracted, 


u PLACE  OF  BURIAL  OR  REMOVAL 
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» UNDERTAKER 
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Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


QJtjp  (Eflmmmtmpaltif  of  HlaBsarlpiapttfi 


PLACE  OF  DEATH 

Chelsea,. Mass..  ,N„  Frost  Hospital. 


2 FULL  NAME 

[If  married  or 
give  maiden  na: 

“RESIDENCE 


[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 


STANDARD  CERTIFICATE  OF  DEATH 

(No. ,’r St.  ; Ward) 

Hartley.,  Benjamin  Franklin 

n or  widow 

if  husband.]  

Tinthrop,  Mass.  23  Sagamore  Ave.  Registered  No. 


CHELSEA 

(City  or  town.) 

[If  death  occurred  in 
a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


PERSONAL  AND  STATISTICAL  PARTICULARS 

3 SEX 

Male 

4 COLOR  OR  RACE 

T"hit  e 

3 SINGLE,  3 

married,  i,  id  owed 

WIDOWED, 

OR  DIVORCED 
( Write  the  word) 

6 DATE  OF  BIRTH 

. 1 

(Month)  (Day) 

(Year) 

3 AGE 

If  LESS  than 
1 day,  . .. . hrs. 

78  yrs. 

mos.  ds. 

or  min.  ? 

\m 

CD 

Z 


8 OCCUPATION 
(a)  Trade,  profession,  or 


(a;  I raoe,  proiession,  or  Vv-i  O*  1 *n  & & T* 

particular  kind  of  work # 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 


3 BIRTHPLACE 
(State  or  country) 

Gloucester, 

Hass 

10  name  of 

FATHER 

Dan'l  Davis 

Hartley 

(f> 

h- 

Z 

1 w 

ii  BIRTHPLACE 
OF  FATHER 
(State  or  country) 

Gloucester , 

Hass . 

< 

Q- 

I*  MAIDEN  NAME 
OF  MOTHER 

P.ehecca  Elvrell 

>3  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

Gloucester , 

Mass . 

| 14  THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

Frank  C.  Moreland 

(Addr...)  23  Sagamore  Ave. 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF  DEATH 


Oct... 

(Month) 


4 ..  , 191.2 

(Day)  (Year) 


I HEREBY  CERTIFY  that  I attended  deceased  from 

j3_G.lL* .2. , 191.2..,  to Qct  . 4 , 1 9 12 


that  I last  saw  h.im  alive  on 0 Ct  • 4 , |9|2  , 

and  that  death  occurred,  on  the  date  stated  above,  at. 1.0  pm. 
The  CAUSE  OF  DEATH*  was  as  follows  : 

Gangrene  of  penis 


(Duration) yrs.  mos.  q ds. 

Contributory....C.alGQi,.l.Qns De gn  • o i Arteries 

(Secondary) 

(Duration)  .. 

(Signed)  il.» l.Q.Ti.  %.. 

I!.St,5 2 w„„, Z gptgAJg 


2s. .... 


ds. 

M.D. 


Q-T-; 


* If  death  followed  injury  or  violence  the  certificate  of  death  must  he  made 
out  by  the  Medical  Examiner. 
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(Day)  (Year) 
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If  LESS  than 
I day,... hrs. 


or min.  ? 


8 OCCUPATION 


(a)  Trade,  profession,  or 
particular  kind  of  work... 
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business,  or  establishment  in 
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» BIRTH PLAC, 

OF  FATH 
(State  or  country) 
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KNOW  LE  DG^y 


Filed.. 
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Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


(itye  (Cnmmmtwfaltl)  nf  flaHsarljusrtts 

STANDARD  CERTIFICATE  OF  DEATH 

1 PLACE  OF  DEATH 

Point Shirley... ( n o , undine  .Avenue-* St ■ 


Winthrop . 

(City  or  town.) 

[If  death  occurred  in 
.Ward)  a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


2 FULL  NAME Denton  ...Brooks . 

[If  married  or  divorced  woman  or  widow 

give  maiden  name,  also  name  of  husband.]  

“residence  Undine  Ave. , Point  Shirley,  Winthrop,  Mass.  R®tf«t«red  No. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 
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4 COLOR  OR  RACE 
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MARRIED, 
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“ DATE  OF  DEATH 
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(Year) 
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If  LESS  than 
I day,. hrs. 
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I HEREBY  CERTIFY  that  I attended  deceased  from 
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that  I last  sawji,S^s^~alive  on  .1 i9i^ 
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out  by  the  Medical  Examiner. 
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Recent  Residents). 

At  place  In  the 

of  death. yrs.  mos. ds.  State yrs. mos.  ds.. 

Where  was  disease  contracted, 

If  not  at  place  of  death  7 

Former  or 

usual  residence 
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» PLACE  OF  BURIAL  OR  REMOVAL 
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PERSONAL  AND  STATISTICAL  PARTICULARS 

3 SEX 

‘ COLOR  OR  RACE 

8 SINGLE, 

MARRIED,  , „ 

WIDOWED,  LM/j/’  / 

OR  DIVORCED  A f/COsffM' 
( Write  the  word) 

8 DATE  OF  BIRTH 

3.  /rMr  . i 

/ (Month)  (Day)/  (Year) 

r AGE 

If  LESS  than 

of  fHaasarfjusptts 

STANDARD  CERTIFICATE  OF  DEATH 


(Mskrr iMmdA 

rorced  woman  owwidow 
give  maiden  name,  also  iiiime  of  husband,]  . 

residence 


ath  occurred  in 
Ward)  a h^spttal  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


2 FULL  NAME 


i?.t.e.  7). 


Registered  No. 


6 4^ 


6 >3 


.yrs. _ mos 


..  if  .* 


I day, hrs. 

or min.  ? 


* OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work 


Qx.. 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer).. 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF  DEATH 


(Month) 


J 12 

(Day) 


I 9 I. ' 

(Year) 


' A 


HEREBY  CERTIFY  that  I attended  deceased  from 
*2$^,  191. ,!2>  to (Q  Cxf  , 191.3-r 


that  I last  saw  alive  on  (U  c/F 2-  ‘2"  , 1 9 1 *2— r 

and  that  death  occurred,  on  the  date  stated  above,  at  * m. 


The 


Hows,: 


9 BIRTHPLACE 
(State  or  country) 


(Z'/r, r*AS, 4* 


•0  NAME  OF  (\  /) 

FATHER  M v (J 
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UJ 
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(State  or  country)  J _ / 
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CL 

•1  MAIDEN  NAME 
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13  BIRTH  PLACE  A / /} 

OF  MOTHER  / L ~T~T  ,/  / 
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Contributory.. 
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.,  I 9 I (Addross) 
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'E  IS  TRUE  TO  THE  BEST  OF  MY  KN0VTLEDGE 

Mu  A QjZmM. 


(Informant)  Y.AAfA-. 
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191?^ 


REGISTRAR 


* If  death  followed  Injury  or  violence  the  certificate  of/death  must  be  made 
out  by  the  Medical  Examiner. 
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Every  Item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


Qty  (Enmmxmuipaltl)  of  fKnssarljUBrtts 

STANDARD  CERTIFICATE  OF  DEATH 


1 PLACE  OF  DEATH 


(fL> 


(City  or  town.) 

[If  death  occurred  In 

.....St.  ; Ward)  a hospital  or  institution, 

give  its  NAME  instead 
of  street  and  number.] 


"FULL  NAME 

[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 

“RESIDENCE  >•  Cf 


Z'7' 


Registered  No. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


» SEX 


• COLOR  OR  RACE 


s SINGLE, 
MARRIED, 
WIDOWED, 

OR  DIVORCED 
( Write  the  word) 


6 DATE  OF  BIRTH 




(Month) 


.2 

(Day) 


...  ith 

(Year) 


r AGE 


yr«. 


,/.L 


.. ds . 


If  LESS  than 
I day, hrs. 

or min.  ? 


» OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 


(State  orLcountry) 


io  NAME  OF 
FATHER 


u BIRTHPLACE 
OF  FATHER 


(State  or  country) 


12  MAIDEN  NAME 
OF  MOTHER 


C < 


l»  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 


“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 


MEDICAL  CERTIFICATE  OF  DEATH 


••  DATE  OF  DEATH 


iP^L 


(Month) 


2r..3.. , 191-JLl. 

(Day)  (Year) 


17  I HEREBY  CERTIFY  that  I attended  deceased  from 

1 to I9I_.?7 

that  I last  saw  h.*v*a.  alive  on.,. It. 5. , 191..^. 

and  that  death  occurred,  on  the  dato  stated  above,  at 

The  C^USE  OF,  DEATH*  was  as  follows: 

/ Id  ( T 

kt, sJLsf 


Contributory.. 

(Secondary) 


..(Duration) yrs. mos, 


.zsc* 


_ _ (Duration) jrrs. mos. ds. 

(Signed) 1 kI...L.h^±iS^d.. - M.D. 

I9l...lm-  (Addresa) 


* If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 
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usual  residence 
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‘cPUCE^OF  DEATH 
-//,>  '-VC  ,*/? 


STANDARD  CERTIFICATE  OF  DEATH 

(No..../jf djjtjQ 


[If  death  occurred  In 
Ward)  a hospital  or  institution. 

give  its  NAME  instead 
of  street  and  number.] 


‘FULL  NAME 


[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 


"RESIDENCE  jfrf 


(City  or  town.) 


Registered  No. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


* SEX 


* COLOR  OR  RACE 


ji/ 


5 SINGLE, 
WIDOWED, 


MARRIED, 


OR  DIVORCED  - *-07 
( Write  the  word) 


• DATE  OF  BIRTH 


/' 

(Month) 


<L 

(Day) 


d- 


...  I lit 

(Year) 


» AGE 


..yr»- ..  £ mo*. 


,ds. 


If  LESS  than 
I day,... hrs. 


or min.  ? 


8 OCCUPATION 


(a)  Trade,  profession,  or  / y¥~ If  ✓ 

particular  kind  of  work 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
v/hich  employed  (or  employer).. 


^ BIRTHPLACE 
(State  or  country) 


£ 


.Ol  BIRTHPLACE 
yOF  FATHER 


>0  NAME  OF 
FATHER  /-I 


ap 


ATMER  /-)  , 


/?  ,<7 


(State  or  country) 


,4- 

'tL± 


“ MAIDEN  NAME 
OF  MOTHER 


¥ 


» B 1 Err  H P LA  C E 
OF  MOTHER  ^ 

(State  or  country) 


(Informant) 


Llu^l 


“THE  ABOVE  IS  TRUE  TO  THE  pEST^TF  MY  KNOWLEOg.E'' 


Filad_ 


191... 


Registrar 


MEDICAL  CERTIFICATE  OF  DEATH 


« DATE  OF  DEATH 


.C-LCcriZ. .^...4.f._.„,  I9I^L... 


(Month) 


(Day) 


(Year) 


17  1 HEREBY  CERTIFY  that  I attended  deceased  from 

Oye*~I« ,0  ^UJr  l V~:  ,„±- 

that  1 last  saw  h Qh  alive  an , 191. .(L, 


and  that  death  occurred,  on  the  dato  stated  above,  at..il.„ m. 


The  CAUSE  OF  DEATH*  was  as  follows: 

Q-A-L^l  S gJ 

_ 




..(Duration)  .yrs. mo*. „...d*. 


Contributory.. 

(secondary) 


(Signed) 


(Duration) j/..„jiri.  ...As....  . mos.  ...... 


...£L 1 9l...2r'(Addr  Ma 


* If  death  followed  injury  or  violence  the  certificate  of  deafh  must  be  made 
out  by  the  Medical  Examiner. 


*•  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 

of  death... yra mot. dt.  State yrt.  mot. dt. 


Where  was  disease  contracted, 

If  not  at  place  of  death  7 

Former  or 

usual  residence 
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COMMONWEALTH  OF  MASSACHUSETTS 


RETURN  OF  A DEATH-1912. 

FULL  NAME  DONALD  MC  LENNAN 

?nd%e',idD“2} Boston Qz  ALBION  ST 


Registered  No 


CITY  OF 

BOSTON. 

?635 


Date  of  Death  ..  . .PFT*3.B 


1912.  Age 


52 


months days. 


STATISTICAL  DETAILS. 


SEX 

M 


COLOR 


W 


SINGLE,  MARRIED,  WID.,  DIV. 

MAR. 


Maiden  Name 
Husband’s  Name 


CAPE  NORTH. CAN. 


PHYSICIAN'S  CERTIFICATE. 

I HEREBY  CERTIFY  that  I attended  deceased  during  last  illness, 

from 1912,  to 1912, 

that  to  the  best  of  my  knowledge  and  belief  death  occurred,  on  the 
stated  above,  and  that  the  CAUSE  OF  DEATH  was  as  follows  : 


j FRAC.  SKULL  (ACCIDENTAL) 


Birthplace 

Y T Alt  !«©$*. fl*  '£  / 

FALL  OVER  BALUSTRADE 

Father  . ^ APE  NORTH  . CAN  . [P  Contributory  : ) 

(Duration)  j 

SARAH  MORRISON 


Maiden  Name 
of  Mother 

Birthplace 
of  Mother 


CAPE  NORTH.  CAN  . (Slgned)  T.  LEARY  MEO.EX. 

Occupation  ^A  I NTER  0 CT . 3 0 1912 

Informant 


M.D. 


SPECIAL  INFORMATION  from  Hospitals,  Institutions,  Transients,  or  Recan 
Residents. 


Place  of  Burial 
or  remova 


Undertaker 


r1  W I NTHROP  (\Y  I NTHROP  OEM)  Usual  Residence  VV I NTH  R®  P ( | 4 FREMONT  ST) 

C.  R.  BENNISON 


W I NTHROP 


NOV. 4 


Filed 

A true  copy 


1912 


Registrar. 


QHje  (Commmtmealilj  nf  ilaBaarljusrttfl 

STANDARD  CERTIFICATE  OF  DEATH 

PLACE  OF  DEATH 

Boston  Harbor .?. <n0 Po int .^irley Beach St. 


4637 

Wlnthrop 

(City  or  town.) 

[If  death  occurred  in 
.Ward)  a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


full  name Un}aiQ.m...llan  (..Caafi....JBS...4£l.8?..)*.. 

[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 

“RESIDENCE  UhiOlOWn. 


Registered  No. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


* COLOR  OR  RACE 


9 SINGLE, 
MARRIED, 
WIDOWED, 

OR  DIVORCED 
( Write  the  word) 


3 DATE  OF  BIRTH 


(Month) 


(Day) 


(Year) 


r AGE 


30 - 35 


..yrs.  mos.  . 


,.ds. 


If  LESS  than 
I day, hrs. 

or min.  ? 


8 OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work 


(b)  General  nature  of  industry, 
business,  or  establishment  In 
which  employed  (or  employer)... 


® BIRTHPLACE 
(State  or  country) 


to  NAME  OF 
FATHER 

D BIRTHPLACE 
OF  FATHER 
(State  or  country) 

D MAIDEN  NAME 

OF  MOTHER 

i»  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 


(Informant) 

(Address) 


MEDICAL  CERTIFICATE  OF  DEATH 


19  DATE  OF  DEATH 

Found, Oct ober 31 , i9i . 2 

(Month)  (Day)  (Year) 


I HEREBY  CERTIFY  that  I have  investigated  the 
death  of  the  deceased. 

The  CAUSE  OF  DEATH*  was  as  follows: 


JZjCv^vxJ^  o..... 


(Duration)  . 


ds. 


Contributory.. 

(secondary) 


(Signed) 

191  (Address) 


(Duration) yrs. 


mos.  ds. 


. M.D. 

MEDICAL  EXAMINER 


* State  the  Disease  Causing  Death,  or,  In  deaths  from  Violent  Causes, 
state  (1)  Means  of  Injury;  and  (2)  whether  Accidental,  suicidal  or 
Homicidal. 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  residents). 

At  place  In  the 

of  death yrs. mos ds.  State yrs. mos ds.. 

Where  was  disease  contracted, 

If  not  at  place  of  death  7 .... 

Former  or 

usual  residence 


Filed 


191 


Registrar 


» PLACE  OF  BURIAL  OR  REMOVAL 


y.. 


DATE  OF  BURIAL 

9^ ■ , 


191 
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CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


etyp  (Eommmwipaltlj  of  fHaasarfyuortts 

STANDARD  CERTIFICATE  OF  DEATH 


^1U (No.  C^'  ~d 


..St.  ; 


Ward) 


0L, 


BOSTON 

(City  or  town.) 

[If  death  occurred  in 
a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


2 FULL  NAME 
[If  married  or  divorced  sVomAn  or  widow 
give  maiden  name,  also  wkaeAt  husband.] 

“RESIDENCE 


Registered  No. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


* COLOR  OR  RACE 

cyT/fot-tz. 


3 SINGLE, 

MARRIED, 
WIDOWED, 

OR  .DIVORCED^ , 

( Write  the  word) 


6 DATE  OF  BIRTH 


(Month) 


(Day) 


(Year) 


1 AGE 


,.  >J. 


mos. ds. 


If  LESS  than 
I day, hrs. 

or min.  ? 


8 OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work.. 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 


9 BIRTHPLACE 
(State  or  country) 


io  NAME  OF 
FATHER 


ii  BIRTHPLACE 
OF  FATHER 
(State  or  country) 


11  MAIDEN  NAME 
OF  MOTHER 


L- 


i»  BIRTHPLACE 
OF  MOTHER 
(State  or  conn 


ft. 


MEDICAL  CERTIFICATE  OF  DEATH 


“ DATE  OF  DEATH 


(Month) 


t 

(Day) 


19 
(Year) 


17  I HEREBY  CERTIFY  that  I atttjmfed  deceased  from 

,(L.kfc 2^L I9IL...,  to FJl taC. 191  3 

that  I last  saw  \n...^x  alive  on .Oh±dZJJL.  191.3 

and  that  death  occurred,  on  the  date  stated  above,  at J’ 

The  CAUSE  OF  DEATH*  was  as  follows: 


..(Duration) yrs. mos.  . 


Contributory.. 

(secondary) 


(Signed) 

I I9l£....  (Addreaa) 3.  A.£ W....  \av| 

* If  death  followed  injury  or  violence  the  certificate  of  death  must  be  m)ide 
out  by  the  Medical  Examiner. 


>*THE  ABOVE  IS  TRUETO  THE  BEST  MY  KNOWLEDGE 


/ y — ILwhere  was  dlseas 

/cy  ,f  not  at  p|ace  of 

Former  or 


'•  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
RECENT  RESIDENTS). 

At  place  In  the 

of  death yrs.  „ mot.  ,ds.  State, yrs moa. 


ds... 


disease  contracted, 
death  7 


(Informant)  _ 


usual  residence 


(Address) 


M 7 


Filed.. 
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Every  Item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


I jPF  DfcATfl  . 


OJIjp  (Emnmomupaltlj  of  Massachusetts 
STANDARD  CERTIFICATE  OF  DEATH 


( N o . 


&xysssvQto 


SFU LL  NAME.. 

[If  married  or  divorced  woman 
give  maiden  name,  also  name  of  husba^ 

“RESIDENCE 


A 


(City  or  town.) 

[If  death  occurred  in 

..St.  ; Ward)  a hospital  or  institution, 

^ give  its  NAME  Instead 

, f , , ,of  street  and  number.) 

t/iJ 


/?/*■■ 
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PERSONAL  AND  STATISTICAL  PARTICULARS 


»s^ 


5 SINGLE,  I » ' ^ 

CV  //<? 'LA 

'WttJOV»-6D.  f 


* DATE  OF  BIRTH 


-rntJoweD, 
OR-OIVOnCCD 

( Write  the  word) 




(Month)  (Day) 


(Year) 


* AGE 


(a)  Trade,  profession,  or 
particular  kind  of  work..., 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 


3 BIRTHPLACE 
(State  or  country) 


/->  W/V 


>0  NAME  OF  / . st 

FATHER  / , ' S 


“THE  ABOVE  IS  T 


TO  THE  BEST  OF  MY  KNOWLEDGE 

(Informant )uZ--At^^/  £ / 

(Address)  /»/  {) J ^ / Ati  -d/  l ' C £ 


Filed. 


191. 


MEDICAL  CERTIFICATE  OF  DEATH 


“ DATE  OF  DEATH 


^Uht 


(Month) 


/ 5 , i9i 

(Day)  (Year) 


17  I HEREBY  CERTIFY  that  I attended  deceased  from 
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that  1 last  saw  h...2l..  alive  on IjfL 191  , 
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Recent  Residents). 
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(Cmmnxmuifalth  of  fHas3arl]UBTtt0 


STANDARD  CERTIFICATE  OF  DEATH 


1 PLACE  OF  DEATH 


(City  or  town.; 


Ward) 


‘FULL  NAME 


“RESIDENCE 


[If  death  occurred  in 
a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


[If  married  or  divorced  woman  or  wii 
give  maiden  name,  also  name  of  husba 


i-\  L> 


PERSONAL  AND  STATISTICAL  PARTICULARS 


« SEX 


* COLOR  OR  RACE 


\aS. 


» SINGLE, 
MARRIED, 
WIDOWED, 

OR  DIVORCED 
( Write  the  word) 


8 DATE  OF  BIRTH 


(Month) 


> *L 

(Day) 


...  i^Lfta 

(Year) 


f AGE 


...(*.!»* —y«* & ..mo*. ds. 


If  LESS  than 
I day, hrs. 


or min.  ? 


s OCCUPATION 


(a)  Trade,  profession,  or 
particular  kind  of  work 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 


3 BIRTHPLACE 
(State  or  country) 


Xc 


10  NAME  OF 
FATHER 


U BIRTHPLACE 
OF  FATHER  ^ Cj  \ fT 

(State  or  country)  CYA  W » \ O 

SI — . 


It  MAIDEN  NAME 
OF  MOTHER 


n BIRTHPLACE 
OF  MOTHER 
(State  or  country) 


“THE  ABOVE  IS  TRUE  TO  THE  BESt  \j)F  MY  KNOWLEDGE 


(Informant). 


(Address)  ^ 


Fil.d_ 
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191. 


RE0I8TRAR 


"V-aT 


Registered  No. 


MEDICAL  CERTIFICATE  OF  DEATH 


“ DATE  OF  DEATH 




(Month)  (Day) 


191  % 

(Year) 


I HEREBY  CERTIFY  that  I .attended  deceased  from 


tiL?sr..i ir-ii...  .o JubL it  . 


191. 


'b 


that  I last  saw  h..£rnr...  alive  on ZY.L 19 1 A..., 

and  that  death  occurred,  on  the  date  stated  above,  . 


The  CAUSE  OF  DEATH*  was  as  follows: 


..(Duration) yrs.  . 


..ds. 


Contributory.. 

(secondary) 


(Duration) yrs mos.  ds. 

(Stgned)  6.i\^KL  . : • „ 

• 9 1 .2 — ( Address)... 


* If  death  followed  Injury  or  violence  the  certificate  of  death  must  he  made 
out  by  the  Medical  Examiner. 


" LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 

of  death. yrs mos. ds.  State yrs. mos. ds.. 

Where  was  disease  contracted, 

If  not  at  place  of  death? 

Former  or 

usual  residence 


» PLACE  OF  BURIAL  OR  REMOVAL 
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Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


Stye  (Eomtmmuttaliti  of  MasaartjuHftta 

STANDARD  CERTIFICATE  OF  DEATH 

RUTLAND,  MASS.  <N°. 


PLACE  OF  DEATH 


RUTLAND,  MASS. 

(City  or  town.) 


2 FULL  NAME. 

[If  married  or  divorced  woman  oi- widow 
give  maiden  name,  also  najpe  of  hnsbnnd.] 

“RESIDENCE  / ? ' 


RUTLAND  STATE  SANATORIA, 


[If  death  occurred  in 

,.St.  ; Ward)  a hospital  or  institution. 

give  its  NAME  instead 
of  street  and  number.] 


Registered  No.  ^ / 


I. 

co 

Z 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


3 SEX 


< COLOR  OR  RACE 


• SINGLE, 
MARRIED, 
WIDOWED, 

OR  DIVORCED 
( Write  the  word) 


18  DATE  OF  DEATH 


//V  ; 

(Month) 


/(Day) 


I 9 1 .2,.... 

(Year) 


6 DATE  OF  BIRTH 


(Month) 


, \P£z_ 


(Day) 


(Year) 


t AGE 


yrs. 


mos.  ...Zd  ...ds. 


If  LESS  than 
I day, hrs. 

or min.  ? 


8 OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 


17  I HEREBY  CERTIFY  that  I attended  deceased  from 

ShtjJZ 191.2.,..,  to . /f , 191  2_, 

that  I last  saw  n alive  on ZZY... , I9I.Z_, 

and  that  death  occurred,  on  the  date  stated  above,  at./8?.-  Yr? m . 
The  CAUSE  OF  DEATH*  was  as  follows  : 


• BIRTHPLACE  /I 

(State  or  country),-^/  /) 

10  NAME  OF  ' . 
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11  BIRTHPLAC#  ^ 

OF  FATHER/  //j  r 

(State  or  country)  / ////  ^ 
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12  BIRTHPLACE  /f  ✓'""Ly 

OF  MOTHER  [/  /A-V 

(State  or  country)  ^ X 

mos. ds. 


Contributory... 

(Secondary) 


(Duration) yrs.  . 

PULMONARY  TUBERCULOSIS 


mos.  ds. 


s. (Duration) yrs.  

(Signed)  f \ /3.  ffeM  

/v.a.  . / 1(  ,312: ; , RUTLANDj  MASS, 


* If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  _ In  the 

of  death frrr.yrs. mos.  ds.  State yrs. mos.  ds 

Where  was  disease  contracted. 

If  not  at  place  of  death  ./i. 

Former  or 


f Informant)  ^ 

12  PLACE  OF  BURIAL  OR  REMOVAL 

DATE  OF  BURIAL 

>:( 191Z, 

RUTLAND,  MASS. 

Filed  tYvSt  f 9 191.2.  Ua  . 
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Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  i3  very 
important.  See  instructions  on  back  of  certificate. 


1 PLACE  OF  DEAT, 


cf  fiassarljusTtts 

STANDARD  CERTIFICATE  OF  DEATH 

..(No.  aU. 


...St.  ; 


Ward) 


‘FULL  NAME 

[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.]  ( „ 

“RESIDENCE 


J2,  leAA. 


BOSTON 

(City  or  town.) 

[If  death  occurred  in 
a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


Registered  No. 


I 

03 

Z 


PERSONAL  AND  STATISTICAL  PARTICULARS 


* SEX 


4 COLOR  OR  RACE 


> SINGLE, 
MARRIED,  — — ' — 
WIDOWED, 

OR  DIVORCED 
( Write  the  word) 


o DATE  OF  BIRTH 


(Month) 


It \iU 


(Day) 


(Year) 


r AGE 


„ds. 


If  LESS  than 
I day, hrs. 

or min.  ? 


8 OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work 


(b)  General  nature  of  industry, 
business  or  establishment  i 
which  employed  (or  employer), 

8 BIRTHPLACE 
(State  or  country) 



10  NAME  OF  / 

FATHER 


il  BIRTHPLACE 
OF  FATHER 
(State  or  country) 


12  MAIDEN  NAME 
OF  MOTHER 


/ 


n BIRTHPLACE  / 

OF  MOTHER  / 

(State  or  country)  ' 


UlsA 


•‘THE  ABOVE  IS/ 
(Informa 


TO  THE  BEST'OF  MY  KNOWLEDGE 


MEDICAL  CERTIFICATE  OF  DEATH 


i*  DATE  OF  DEATH 


(Month) 


...f4rrTT9i.....'h 

(Day)  (Year) 


17  I HEREBY  CERTIFY  that  I attended  deceased  from 

j(!±Q2t TdL^L,  1 9 1 to  V 1^- 191 


that  I last  saw  alive  on T.T.T- 191.. 

and  that  death  occurred,  on  the  date  stated  above,  at..'7..^j..m. 
The  CAUSE  OF  DEATH*  was  as  follows: 


7" 


(Duration) ...yrs ,^!™.d*. 
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important.  See  instructions  on  back  of  certificate. 
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CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 
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At  place  In  the 
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Former  or 

usual  residence 
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Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 
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COMMONWEALTH  OF  MASSACHUSETTS 


RETURN  OF  A DEATH-1912. 


EMMA  L BELCHER 

FULL  NAME Registered  No 


CITY  OF 

BOSTON. 

10952 


Place  of  Death  j 
and  Residence  ) 


Boston 


MASS.HOMEO.HOSPT. 


Date  of 


Death DEC*  I 3 1912. 


Age 


67(?) 


years . 


. months days. 


STATISTICAL  DETAILS. 


PHYSICIAN’S  CERTIFICATE. 


SEX 

F 


COLOR 

w 


SINGLE,  MARRIED,  WID.,  DIV. 

SIN. 


Maiden  Name 
Husband's  Name 
Birthplace 


Name  of 
Father 


Birthplace 
of  Father.. 


Maiden  Name 
of  Mother 

Birthplace 
of  Mother 


Occupation 

Informant 


Wl NTHROP 
JOHN  BELCHER 
Wl NTHROP 
SARAH  BURRILL 
W I NTHROP 
NONE 


I HEREBY  CERTIFY  that  I attended  deceased  during  last  illness, 

from  1912,  to 1912, 

that  to  the  best  of  my  knowledge  and  belief  death  occurred,  on  the 
stated  above,  and  that  the  CAUSE  OF  DEATH  was  as  follows  : 


INTESTINAL  OBSTRUCTION  - 5 


Contributory  : 
(Duration) 


OPERATI ON 


W.O.MANN 


(Signed) 


M.D. 


1912 


SPECIAL  INFORMATION  from  Hospitals,  Institutions,  Transients,  or  Recent 
Residents. 


IN  HOSPT. I DAY 


Place  of  Burial 
or  removal 


Undertaker 


Wl NTHROP 

C.R.BENNI SON 

W I NTHROP 


Usual  Residence  W I NTHROP 

Filed  0EC*  * 7 


1912 


A true  copy- 
Attest : 


Registrar. 


Every  Item  of  Information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 
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give  its  NAME  instead 
of  street  and  number.] 
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(b)  General  nature  of  industry, 
business,  or  establishment  in 
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1 9Q.1,  to lh^.1 191-ik, 

thatV  last  saw  h..  alive  on _ iQ^X-,....  /..la. 1 9 1 3zr, 

and  that  death  occurred,  on  the  date  stated  above,  at JL.f^.rn. 

CAUSE  OF  DEATH*  was  as  follows: 


The 


..(Duration) ^ffrr..yrs. mos. 


,.ds. 


Contributory.. 

(secondary) 


..(Duration) yrs. 


(Signed) 


* If  death  followed  injury  or  violence  the  certificate  of  dfej 
out  by  the  Medical  Examiner. 

Uh  must  he  made 

“ LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
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Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 
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STANDARD  CERTIFICATE  OF  DEATH 

(No.  (7 


Ward) 


(City  or  town.) 

[If  death  occurred  in 
a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 
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MEDICAL  CERTIFICATE  OF  DEATH 
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(Year) 
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and  that  death  occurred,  on  the  date  stated  above,  aty?..^  • m. 
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